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ANNUAL  REPORT 
for  the  Year  ended  31st  December,  1953 

To  the  Chairman  and  Alemhers  of  the  Darton  LTban  District 
Council — 

Mr.  Chairman,  Madam  and  Gentlemen, 

1 have  the  honour  to  present  to  you  my  Annual  Report 
on  the  health  and  social  conditions  of  your  Urban  District 
for  the  year  ended  31st  December,  1953.  The  report  is 
com])iled  from  statistics  collected  partly  during  the  period 
of  office  of  my  predecessor.  Dr.  J.  R.  Murdock,  and  my 
comments  will  be  minimal  and  in  the  main  explanatory.  The 
general  outline  of  the  re])ort  has  been  somewhat  altered  from 
the  form  of  presentation  in  the  past  and  includes  a survey  of 
the  health  scrxiccs  for  which  the  County  Council  is  the 
administrative  authority.  A brief  comment  upon  the  hospital 
.arrangements  has  also  been  included  to  complete  the  picture 
of  the  total  health  services  available  to  the  district. 

The  vital  statistics  on  the  whole  were  satisfactory  and 
the  a])prcciablc  fall  in  the  Infant  IMortality  Rates  was  most 
encouraging.  The  incidence  of  infectious  diseases  was  lower 
than  for  the  previous  year  though  the  incidence  of  Measles 
remained  higher. 

It  has  been  truly  said  that  positive  health  implies  some- 
thing more  than  the  mere  absence  of  sickness  and  to  maintain 
a healthy  communit}'  attention  must  be  paid  to  such  material 
health  factors  as  good  housing  and  working  conditions  and 
the  improvement  of  the  social  amenities  of  the  district  so 
that  the  population  can  better  enjoy  its  leisure.  Material 
progress  in  the  building  of  new  houses  and  the  repair  of  the 
old  was  made  last  year  and  careful  attention  was  paid  to  the 
upkeep  o^’  your  parks  and  recreation  grounds.  Progress  in 
these  directions  is  just  as  vital  to  the  health  of  the  community 
as  is  progress  in  medicine,  for  health  is  greatly  influenced  by 
environment. 

1 would  like  to  take  the  opportunity  to  thank  the 
Chairman  and  members  of  the  Health  Committee  for  their 
support,  my  divisional  health  staff  for  their  willing  assistance 
and  your  Chief  Sanitary  Tn.spectfw.  Mr.  I.  Fieldhouse.  for  the 
loyal  co-operation  he  has  always  afforded  me. 

1 am. 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  cifficcr  of  Health 
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URBAN  DISTRICT  OF  DARTON 

Statistics  and  Social  Conditions 

Area  

I'Jcg-istrar  General’s  estimate  of  population 

mid  1953  _ 

No.  of  inhabited  houses  according  to  rate 

book  31st  December,  1953  

Rateable  Value,  31st  December,  1953  

Nett  product  of  a Penny  Rate  (1952-53) 

I'he  district  is  predominantly  a coal-mining  area  with  the 
majority  of  the  population  earning  their  living  directly  or 
indirectly  from  the  industry.  Until  last  year^  the  other 
industries  established  in  the  district  were  small  in  size  and 
• unnbers  and  in  the  main  consisted  of  two  small  engineering 
linns,  a rug  mill,  a linen  factory,  a tar  distillery  and  a glass 
works.  At  the  l)eginning  of  the  year  the  district  received 
a welcome  industrial  fdlip  with  the  opening  by  an  electrical 
engineering  firm  of  a large  factory  which  will_  em])loy, 
eventually,"  1 .000  people.  Tt  is  ho])ed  that  the  Council’s  policy 
of  attracting  light  industries  into  the  district  will  result  in 
further  similar  acipusitions  to  help  in  the  emiiloyment  of 
those,  particularly  young  women,  for  whom  the  mining 
industry  is  unsuitable. 


4,726  acres 

14,270 

4,197 

£49,854 

£184 


VITAL  STATISTICS 

Live  Births 

Legitimate 
Illegitimate 


104  119  223 


Male  Female  Total 
101  115  216 

3 4 7 


The  number  of  live  births  registered  showed  a decrease 
of  17  from  the  ju-evious  vear.  53%  of  the  mothers  were 
deli  vered  in  Maternity  Homes  or  Hospitals  as  compared  with 
58%  in  1952.  The  Registrar  General  supplied  a comparability 
lactor  which  relates  the  i')roportion  of  women  in  the  district 
ol  child-bearing  age  with  the  proportion  in  a standard  popu- 
lation. The  crude  birth  rate  multiplied  by  the  comparability 
lactor  gives  an  adjusted  birth  rate  which  is  comparable  with 
adjusted  birth  rates  in  other  districts  and  with  the  birth  rate 
tor  the  country  as  a whole.  The  adjusted  birth  rate  for  your 
district  last  year  was  16.6  per  1,000  estimated  population 
com])ared  with  18.4  ])er  1.000  estimated  population  in  1952 
and  with  15.5  for  England  and  Wales.  The  exeess  of  births 
o\er  deaths,  (u-  the  natural  increase  of  population,  was  89  as 
conpiared  with  95  for  the  ])revious  year. 
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Premature  Babies 

12  babies  were  born  jjrematurely  Iasi  year,  6 of  whom 
were  born  at  home  and  6 in  hospital.  Of  the  6 born  at  liome, 
4 were  nursed  entirely  at  home  and  2 transferred  to  hos])ilal 
shortly  after  birth,  5 survived.  Of  the  6 premature  babies 
born  in  hospital,  all  survived.  Considering^  the  feebleness  oi 
premature  babies  at  birth  the  high  survival  rate  is  most 
encouraging  and  speaks  well  for  the  medical  and  nursing 
care. 


Still  Births 

11  stillbirths  were  notified  last  year  as  compared  with 
7 in  1952.  The  stillbirth  rate  was  47.0  per  1,000  total  births 
as  compared  with  28.3  per  1,000  total  births  in  1952  and  22.4 
per  1,000  total  births  for  England  and  Wales.  This  increase 
in  the  stillbirth  rate,  while  regrettable,  was  more  than  offset 
by  the  reduction  in  the  neo-natal  mortality  rate. 


Deaths 

The  adjusted  death  rate,  which  is  the  crude  death  rate 
multiplied  by  the  comparability  factor,  was  11.0  per  1,000 
estimated  population  as  compared  with  11.9  ])er  1,000  esti- 
mated population  in  1952  and  with  11.4  for  England  and 
Wales.  There  were  134  deaths  among  the  inhabitants  of 
your  district  during  the  year  as  against  145  deaths  in  the 
previous  year,  the  decrease  affecting  the  female  sex  more 
than  the  male.  The  principal  causes  of  death  in  order  of 
numerical  importance  were:  heart  and  circulatory  diseases, 
cancer,  respiratory  diseases.  Statistics  relating  to  death 
rates  and  the  causes  and  ages  at  death  are  given  in  tabular 
form  at  the  end  of  the  section  on  vital  statistics. 


Infantile  Mortality 

Eluctuations  in  the  annual  infantile  mortality  rales  are 
the  common  and  perhaps  inevitable  experience  of  small  urban 
districts.  Such  fluctuations  have  certainly  been  the  exi)erience 
in  your  district  but  happily  the  fluctuation  was  in  its  most 
acceptable  form  last  year  when  a very  low  infantile  mortality 
rate  was  recorded.  The  rate  last  year  was  17.9  per  l.(XX) 
li\e  l)irths  as  compared  with  45.8  per  1,000  live  births  in  1952 
and  with  26.8  per  1,000  live  births  for  England  and  Wales. 
A small  variation  in  the  annual  numl)er  of  infant  deaths  will 
obviously  have  a greater  effect  on  the  infantile  mortality 
rate  in  districts  where  the  total  number  of  births  each  year 
is  relatively  small  and  so  long  as  certain  infant  deaths  are 
due  to  causes  over  which  we  cannot  exercise  eftTcli\c  control 
fluctuations  in  the  annual  rate  must  be  ex[)ectcd. 
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The  deaths  of  infants  last  year  were  due  to  two  causes, 
congenital  defects  and  infection.  The  former  are  usual I3' 
unavoidable  but  deaths  from  infection  may  be  preventable. 
That  infants  ])ossess  only  a low  resistance  to  infection  is 
not  always  fully  appreciated  by  parents  nor  do  they  always 
appreciate  what  measures  they  can  and  should  take  to  guard 
an  infant  against  infection  and  build  up  his  resistance.  No 
infant  should  ever  be  subjected  to  the  risk  of  infection  when 
the  risk  can  be  avoided,  for  an  infection  which  may  have 
only  the  most  trivial  consecjuence  for  an  adult,  if  indeed,  it 
has  any  consequence  at  all,  may  have  the  most  dangerous 
and  even  fatal  result  in  an  infant. 

This  point,  which  cannot  be  over-stressed,  is  one  of  the 
fundamental  principles  of  infant  welfare.  The  infant  welfare 
clinics  are  not  so  much  concerned  with  the  treatment  of  an 
infant  suffering  from  Acute  Bronchitis  or  Gastro-Enteritis 
as  with  the  teaching  of  mothers  of  the  steps  they  can  take 
to  prexent  these  diseases  occurring.  Preventive  measures 
are  obviously  more  difficult  to  a])])ly  where  adverse  home 
conditions  exist,  in  homes  where  there  is  overcrowding  or 
where  there  is  infectious  illness  in  the  household,  but  even 
under  the  xvorst  home  conditions  certain  elementary  pre- 
cautions are  always  i)ossible  and  are  never  without  effect. 
When  the  very  real  danger  of  infection  to  a young  baby  is 
fully  understood  by  parents  then  the  decline  in  infantile 
morbidity  and  mortality  will  be  stcadil}"  progressive  and  the 
outlook  for  future  generations  will  be  brighter  and  healthier. 


Maternal  Mortality 

I am  glad  to  report  that  no  death  occurred  last  year 
due  to  maternal  causes. 


INFANTILE  MORTALITY  IN  1953 

Nett  Deaths  from  Stated  Causes  under  1 year  of  age 
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DEATHS  IN  AGE  GROUPS 


Males 

Females 

Total 

Under  1 year 

3 

1 

4 

1-  5 years  

— 

1 

1 

5-10  years  



— 

— 

10-15  years  

— 

— 

15-20  years  



— 

— 

20-25  years  

— 

— 

— 

25-35  years  

1 

1 

2 

35-45  years  

— 

1 

1 

45-55  years  

7 

5 

12 

55-65  years  

9 

6 

15 

65-70  years 

12 

6 

18 

70-75  years  

14 

15 

29 

75-80  years  

12 

9 

21 

80-85  years  

7 

16 

23 

85-90  years  

2 

5 

7 

90  years  and  over 

— 

1 

1 

ALL  CAUSES 

67 

67 

134 

CAUSES  OF 

DEATH 

1953 

Males 

Females 

1.  Tuberculosis,  Respiratory 

— 

— 

2.  Tuberculosis,  Other  

— 

— 

3.  Syphilitic  Disease  

,,, 



1 

4.  Diphtheria  

_ 

— 

5.  Whooping  Cough  

M.... 

— 

— 

6.  Meningococcal  Infections 

»*>•«•  ... 

...  

— 

7.  Acute  Poliomyelitis  

...M.  ... 

— 

— 

8.  Measles  

— 

— 

9.  Other  Infective  and  Parasitic 

Diseases  ... 

— 

— 

10.  Malignant  Neoplasm,  Stomach  3 1 

11.  Malignant  Neoplasm,  Lung,  Bronchus  6 — 

12.  Malignant  Neoplasm,  Breast  ....„  — 2 

13.  Malignant  Neoplasm,  Uterus  — 1 

14.  Other  Malignant  and  Lymphatic  Neoplasms  5 4 

15.  Leukaemia,  Aleukaemia  — — 

16.  Diabetes  — 3 

17.  Vascular  lesions  of  the  Nervous  System  14  15 

18.  Coronary  Disease,  Angina  14  7 

19.  Hypertension  with  Heart  Disease  2 1 

20.  Other  Heart  Disease  8 15 

21.  Other  Circulatory  Disease  — — 

22.  Influenza  1 4 

23.  Pneumonia  2 1 

24.  Bronchitis  ....„  5 3 

25.  Other  Diseases  of  Respiratory  System  1 — 

26.  Ulcer  of  Stomach  and  Duodenum  — — 

27.  Gastritis,  Enteritis  and  Diarrhoea  ....„  1 1 

28.  Nephritis  and  Nephrosis  .....  .....  — — 

29.  Hyperplasia  of  Prostate  1 — 

,30.  Pregnancy,  Childbirth,  Abortion  — — 

31.  Congenital  Malformations  1 — 

32.  Other  defined  and  ill-defined  disease  2 6 

33.  Motor  Vehicle  Accidents  .....  — 1 

34.  All  other  accidents  1 1 

35.  Suicide  — — 

36.  Homicide  and  operations  of  war  — — 


.All  Causes  67 


67 


Births  Rates,  Death  Rates,  Analysis  of  Mortality,  Maternal  Mortality 
and  Case-rates  for  certain  Infectious  Diseases  in  the  Year  1953. 
Provisional  figures  based  on  Quarterly  Returns 


Births : 

l.ive  Birtlis  

Still  Birtlis  

Deaths: 

All  Causes  

Typhoid'  and  Para- 

Typhoid  

Whooping  Cough 

Diphtheria  

Tuberculosis  

Influenza  

Smallpox  

Acute  Poliomyelitis 
(inc.Polio-encephalitis) 

Pneumonia  

Notifications  (corrected): 

Typhoid  

Para-Typhoid  

Meningococcal  Infection 

Scarlet  Fever  

Whooping  Cough 

Diphtheria  

Erysipelas  

Smallpox  

Measles  

Pneumonia  

Acute  Poliomyelitis 
(inc.Polio-encephalitis) 

Paralytic  

Non-i’aralytic 

Food  Poisoning  

Deaths 

All  causes  under  1 

year  of  age  

Enteritis  and  Diarrhoea 
under  2 years  of  age 

Notifications  (corrected)  : 
Puerperal  h'ever  and 
Pyrexia  


160  Smaller 
Towns 

160  County  (resident 
Boroughs  & population  London 
Great  Towns  25,000-50,000  Admini- 


Darton 

England 

(including 

at  1951 

strative 

U.D. 

and  Wales 

London) 

Census) 

County 

Rates  per  1,000  Home  Populat 

ion 

16.6 

15.5 

17.0 

15.7 

17.5 

0.77 

0.35 

0.43 

0.34 

0.38 

11.0 

11.4 

12.2 

11.3 

12.5 



0.00 

0.00 

_ 

— 

0.01 

0.01 

0.00 

0.00 

— 

0.00 

0.00 

0.00 

— 

0.20 

0.24 

0.19 

0.24 

0.35 

0.16 

0.15 

0.17 

0.15 

— 

0.(K) 

0.00 

0.00 

— 

— 

0.01 

0.01 

0.01 

0.01 

0.21 

0.55 

0.59 

0.52 

.0.64 

— 

0.00 

0.00 

0.00 

0.01 

— 

0.01 

0.01 

0.01 

0.01 

0.07 

0.03 

0.04 

0.03 

0.03 

1.19 

1.39 

1.50 

1.44 

1.02 

3.99 

3.58 

3.72 

3.38 

3.30 

— 

0.01 

0.01 

0.01 

0.00 

0.14 

0.14 

0.14 

0.13 

0.12 

— 

0.00 

0.00 

0.00 

— 

9.46 

12.36 

11.27 

12.32 

8.09 

0.35 

0.84 

0.92 

0.76 

0.73 

0.14 

0.07 

0.06 

0.06 

0.07 

— 

0.04 

0.03 

0.04 

0.03 

0.21 

0.24 

0.25 

0.24 

0.38 

Rates  per  1,(XX)  Live  Births 

17.9 

26.8 

30.8 

24.3 

24.8 

8.99 

1.1 

1.3 

0.9 

1.1 

Kate 

s per  1,000  (Total  Live 

and  Still)  Births 

4.27 

18.23 

24.33 

12.46 

28.61 
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MATERNAL  MORTALITY  IN  ENGLAND  AND  WALES 


Intermediate  List 
Number  and  Cause 

A 115  Sepsis  of  pregnancy,  child- 
hirtli  and  tiie  pnerperium  ...... 

Abortion  witli  toxaemia  

A 116  Other  toxaemias  of  preg- 
nancy and  the  pnerperium 
A 117  Haemorrhage  of  pregnancy 

and  childbirth  

A 118  Abortion  without  mention 

of  sepsis  or  toxaemia  

A 119  Abortion  with  sepsis  

.\  120  Other  complications  of  preg- 
nancy, childbirth  and  the 
l>ucrpcrium  


Rates  per 

Rates  per 

1,000  Total 

million 

No.  of 

(Live  and 

women 

death:: 

Still)  Births 

aged  15-44 

68 

0.10 

7 

0.01 

1 

166 

0.24 

90 

0.13 

30 

0.(W 

3 

39 

0.06 

4 

125 

0.18 

Principal  Vital  Statistics  for  the  Year  1953 

(Based  on  the  Registrar  General’s  figures) 


Birtli  Rate  per  1,(XX)  estimated 
population : 

Crude  

.Adjusted  — - 

Heath  Rate  per  1,(XX)  estimated 
population : 

Crude  — — ...... 

Adjusted  

Infective  and  Parasitic  Diseases 
excluding  Tuberculosis  but 
including  Syphilis  and  other 

Venereal  Diseases  

Tuberculosis,  respiratory  

Tuberculosis,  other  forms 

Tuberculosis,  all  forms  

Cancer  

Vascular  Lesions  of  the  Nervous 
System  

Heart  and  Circulatory  Diseases 

Resjiiratory  Diseases  

Maternal  Mortality  (per  1,(XX) 

Live  and  Still  Births)  

Infant  Mortality  (per  1,000  Live 
Births) 

Nco-natal  Mortality  w..... 

Still  Births  (Rate  per  1,000  total 
Births)  


Aggregate 

West 

West 

England 

and 

Darton 

Riding 

Riding 

Wales 

Urban 

Urban 

Admins. 

(Prov. 

District 

Districts 

County 

Figures) 

15.6 

15.4 

15.7 

15.5 

16.6 

15.5 

16.0 

9.4 

12.5 

11.6 

11.4 

11.0 

12.6 

12.1 

0.07 

0.09 

0.08 

Not 

available 

— 

0.17 

0.16 

0.18 

— 

0.02 

0.02 

0.02 

— 

0.19 

0.18 

0.20 

1.54 

1.99 

1.88 

1.99 

2.03 

1.96 

1.76 

Not 

available 

3.29 

4.63 

4.26 

Not 

available 

1.19 

1.39 

1.30 

Not 

available 

— 

0.38 

0.51 

0.76 

17.9 

27.6 

29.2 

26.8 

9.0 

17.4 

18.6 

17.7 

47.0 

25.0 

24.7 

22.4 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE 

AREA 

The  provision  of  residential  accommodation  for  the  aged 
and  infirm  and  for  those  in  need  of  care  and  attention  rests 
with  the  County  Council.  Requests  for  such  accommodation 
last  year  were  few  and  most  of  the  applicants  were  found 
suitable  vacancies  without  delay.  There  was  some  shortage 
of  grcjLind  floor  accommodation  in  the  hostels  for  those  older 
])atTenLS  whose  infirmities  prevented  them  from  climbing 
stairs.  These  patients  might  be  classified  as  “border-line” 
cases  between  the  aged  infirm  group  and  the  aged  sick  and 
herein  lies  a difficulty  for  the  responsibility  for  the  aged  infirm 
rests  with  the  local  health  authority  whereas  the  responsibility 
for  the  aged  sick  rests  with  the  Regional  Hospital  Board. 
It  is  this  group  of  aged  people  who  require  ground  floor 
hostel  accommodation  and  an  increase  in  the  number  of 
apiilicants  from  this  group  for  residential  accomm<)dation  was 
apparent.  Happily  there  has  been  established  between  the 
local  health  authority  and  the  Hospital  Management  Com- 
mittee a close  understanding  on  the  health  and  welfare  of 
the  aged  and  in  consequence  difficulties  in  deciding  whose 
responsibility  for  the  residential  care  of  the  “border  line 
group”  of  aged  persons  seldom  occurred. 

I am  glad  to  report  that  in  no  instance  was  it  necessary 
to  take  action  under  Section  47  of  the  National  Assistance 
Act,  1946. 

The  hospital  needs  of  the  acute  sick  and  of  maternity 
patients,  both  as  regards  in-patient  and  out-patient  treatment 
were,  as  usual,  well  provided  for  by  the  Sheffield  and  Barnsley 
hospitals.  The  arrangements  for  hospital  treatment  for  those 
suffering  from  infectious  diseases  were  excellent  and  vacancies  in 
sanatoria  for  tuberculous  patients  were  usualR^  obtained  without 
undue  delay.  Accommodation  for  the  chronic  sick,  while  improved 
was  not  always  completel}'  adequate  and  difficulty  in  obtain- 
ing admission  was  experienced  during  certain  periods  of  the 
year.  While  a seriously  ill  patient  of  whatever  age  or 
disease  is  always  found  immediate  hospital  accommodation 
where  hospital  treatment  is  essential  it  is  not  always 
ap])reciated  that  the  same  urgency  for  hospital  admission 
might  arise,  not  on  medical  but  on  social  grounds.  The  old 
person,  living  alone,  who  while  not  gravely  ill  nevertheless 
shows  evidence  ot  general  physical  deterioration,  the  house- 
hold caring  for  the  chronic  sick  ]:)atient  who  becomes  further 
harassed  by  acute  sickness  in  another  member  of  the 
household  : both  of  these  are  instances  where  admission  to 
hospital  is  a matter  of  urgency  on  social  grounds.  Until  this 
class  of  patient  can  be  given  hosivital  admission  with  as  efiual 
exi)e(lition  as  that  given  to  the  acute  sick  there  will  always  be 
something  lacking  in  the  i)rovisions  of  the  h(js])ital  seiwices. 
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T would  like  to  write  that  the  hospital  accommodation  for 
the  mentally  defective  person  was  improved  last  year,  hut  1 
rej^ret  to  state  it  remained  unaltered  and  unsatisfactory. 
1 do  not  forget  that  the  local  health  authority  has  definite 
responsibility  for  the  health  and  welfare  of  the  mentally 
defective  and  the  efifective  discharge  of  that  responsibility 
was  made  easier  by  the  agreement  with  the  Marnsley  County 
borough  to  admit  mentally  defective  children  for  training 
in  their  Occu])ation  Centre.  Thirteen  such  children  from  the 
division  attended  the  Centre  regularly  last  year  to  the  mutual 
benefit  of  the  children  and  their  respective  families.  Further 
improvement  in  the  situation  may  be  expected  in  the  future 
for  the  County  Council  has  agreed  to  conxert  that  part  of 
The  Gables,  Wombwell,  until  recently  used  as  the  Divisional 
1 lealth  Office,  into  an  Occupation  Centre.  I am  certain  that 
the  more  facilities  made  available  for  the  training  of  mentally 
defective  children,  particularly  in  Occupation  Centres,  the  less 
need  there  will  be  to  seek  institutional  accommodation  though 
the  need  will  always  remain  for  those  in  whom  the  degree  of 
mental  deficiency  is  severe. 

General  Hospitals 

The  general  hospitals  serving  your  district  are  given 
below.  Their  administration  rests  with  the  Leeds  and 
Sheffield  Regional  Hospital  Boards  through  the  local  hospital 
management  committees. 

Leeds  Regional  Hos])ital  Board : 

1.  Clayton  IIosi)ital,  Wakefield. 

2.  General  Hos])ital,  Wakefield. 

3.  Leeds  General  Infirmary. 

Sheffield  Regional  Hospital  Board : 

1.  The  United  Group  Hosi)itals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

Infectious  Diseases  Hospitals 

.All  infectious  diseases  requiring  hos])ital  admission  were 
admitted  to  the  Kendray  Hospital,  Barnsley.  The  ambulance 
arrangements  were  the  same  as  in  the  previous  year,  the 
h()S[)ital  retaining  its  own  ambulances  for  this  ser\ ice. 

Maternity  Hospitals 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals. 

1.  St.  Helen  Hospital.  Barnsley. 

2.  Pindar  Oaks  Maternity  Plome,  Barnsley. 

3.  Manygates  Hospital,  Wakefield. 

4.  Hallamshire  Maternity  Home,  Chapellown. 

The  services  of  the  Jessop  Hospital,  Sheffield,  and  the 

Maternity  Hospital,  Leeds,  were  also  available  for  abnormal 
obstetric  cases. 
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Tuberculosis  Scheme 

The  close  link  between  the  Chest  Centre  and  the  Health 
j:)epartment  was  maintained  throughout  the  year.  The 
Tuberculosis  Visitor  was  again  the  main  co-ordinating  link 
for  through  her  work  at  the  Chest  Centre  she  learned  of  the 
clinical  ])roblcms  of  the  patient  and  by  her  visits  to  the  home 
was  able  to  relate  them  with  the  problems  of  prevention 
peculiar  to  the  family.  The  checking  of  contacts  and  search 
for  the  source  of  infection,  ever  a difficult  and  arduous  task, 
went  on  while  the  patient  received  treatment,  and  advice  was 
given  to  the  family  on  the  measures  to  be  taken  to  prevent 
the  spread  of  infection.  In  this  way  the  disease  and  the 
patient  were  considered  together  and  an  even  balance  was 
struck  between  cure  and  prevention  to  the  detriment  of 
neither. 


.A.fter-care  arrangements  included  extra-nourishment, 
where  recommended  by  the  Chest  Physician,  in  the  form  of 
a free  milk  allowance,  and  bed,  bedding  and  other  ec|uipment 
were  loaned  to  patients  where  necessary  to  help  in  the 
j)reventive  measures  in  the  home. 


The  ])rogramme  of  the  clinics  held  at  the  Chest  Centre. 
46  Church  Street,  Tarnsley,  is  given  below : 


Tuesday,  10.0  a.m.  to  12.0  noon 

Wednesday.  10.0  a.m.  to  12.0  noon. 

Wednesday,  2.0  p.m.  to  4.0  i).m. 

Thursday,  10.0  a.m.  to  12.0  noon, 

Friday,  10.0  a.m.  to  12.0  noon, 


(children). 


Venereal  Diseases 

The  nearest  centre  for  Darton  patients  for  the  diagnosis 
and  treatment  of  venereal  diseases  is  in  Barnsley. 

Address : Special  Treatment  Centre,  Queens  Road,, 

BARNSLEY 

Other  centres  are  situate  in  Sheffield,  Rotherham  and 
Wakefield  and  a ])atient  is  at  liberty  to  attend  at  the  centre 
of  his  choice.  Treatment  is  completely  confidential. 

Ambulance  Service 

Each  succeeding  year  sees  the  demands  on  the  ambulance 
service  grow  and  last  year  ^^•as  no  exception  to  the  rule. 
While  the  stretcher-case  figure  remains  relatix'elv  unchanged 
the  out-patient  traffic  was  heavier  and  24,000  more  out- 
paticnts  were  carried  than  in  1952.  The  increase,  wdiilc 
making  se\'ere  demands  on  the  service  and  its  organisation, 
was  accom])lished  wdthout  any  increase  in  either  the  vehicle 
strength  or  personnel  establishment. 

Cei  taiimmprovements  in  the  service,  \’eiy  necessary  from 
le  patient  s ])oint  of  view,  were  made;  for  examiile  the 
wai  mg  time  in  the  out-iiatient  departments  for  return 
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aml)ulances  was  cut  and  the  discharges  from  hospital  by 
ambulance  were  speeded  up.  Almost  the  whole  of  the 
ambulance  ser\ ice  is  de^•oted  to  hospital  work  in  one  fcjrin 
or  other  and  it  should  be  api)reciated  that  by  far  and  away 
the  largest  number  of  authorisations  for  ambulances  are  given 
by  members  of  the  hospitals’  staffs.  It  is  obvious  therefore 
that  the  closest  liaison  must  exist  between  the  ambulance 
service  and  the  hospital  staffs  and  to  this  end  the  Regional 
Hospital  Board  encourages  each  hospital  to  ap{)oint  a hospital 
ambulance  officer.  Only  when  the  co-oi)erati(jn  Ixitwc-en 
ambulance  and  hospital  authorities  is  uniformly  good  through- 
out the  area  will  the  ambulance  service  operate  at  its 
maximum  efficiency  and  economy. 

Home  Nursing 

Last  year  the  Home  Nurses  made  8,900  visits  to  patients 
in  the  district  as  compared  with  6,400  visits  in  the  j)revious 
year.  The  increase  in  the  number  of  visits  was  not  caused 
by  an  increase  in  the  amount  of  sickness  but  by  the  increased 
demands  made  on  the  ser\ice  by  the  family  doctors.  That 
such  demands  could  be  met  was  made  possible  by  an  increase 
in  the  home  nursing  establishment  and  the  i)ro\ision  of  an 
adequate  relief  system. 

The  scope  of  the  home  nursing  service  has  widened  and 
the  effect  of  the  ex])ansion  was  seen  last  year  when  more 
calls  for  nursing  attention  to  patients  suffering  from  acute 
illnesses  were  received  than  was  usual  in  the  past.  The  limit 
of  the  service  has  by  no  means  been  reached  and  1 fully 
cxixict  the  demands  on  the  service  will  steadily  increase  in 
the  next  few  years  with  the  sco])e  and  variety  of  the  i)atients 
nursed  ever  widening.  Home  Nursing  does  not  replace 
hospital  treatment  but  is  comj)lementary  to  it  and  does 
materially  help  hospital  bed  accommodation  especially  when 
used  in  conjunction  with  the  home  help  scheme.  Throughout 
the  year  there  existed  a close  liaison,  through  the  almoner 
service,  bet^^•ecn  the  hosi)itals  and  the  health  deiK'irtmcnt, 
with  the  result  that  it  was  possible  to  discharge  patients  from 
hos|)ital,  particularly  those  recovering  from  o|Xjration,  sooner 
than  would  have  been  the  case  if  the  home  nursing  service 
had  not  been  so  fully  dcvclo])ed.  The  need  also  for  some  of 
the  chronic  sick  being  admitted  to  hospital  was  removed 
because  of  the  availability  of  a home  nurse  and  a suitable 
home  help. 

Nursing  in  the  home  is  to  be  encouraged  and  not 
discouraged.  Hospitals  are  necessary  for  many  illnesses  but 
the  aim  should  always  be  to  treat  a i)atient  in  his  own  home 
and  only  admit  to  hospital  when  adequate  treatment  in  the 
home  is  imi)ossible.  More  often  than  not  the  main  stumbling 
block  to  home  nursing  is  inadequate  housing  accommodation 
and  not  inadequate  means  of  treatment  and  as  the  housing 
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sitiuitioii  II 1 1] )r(.M'cs  so  will  the  ciiniliiisis  on  home  nursing 
become  stronger.  The  family  doctor,  with  the  help  of  a 
home  nurse  and  domestic  assistance,  can  more  than  cojie  with 
most  illnesses  and  it  will  be  for  the  beneht  of  the  community 
if  he  is  allowed  and  encouraged  to  do  so. 

Home  Helps 

The  aims  and  organisation  of  the  service  were  unaltered 
and  as  in  previous  years  the  greatest  need  for  assistance  was 
found  among  the  aged  groups  of  the  population  who  received, 
in  total,  over  four-fifths  of  the  available  assistance.  I^y 
following  the  principle  of  giving  the  minimum  help  to  the 
maximum  number  all  applicants  got  some  household  assist- 
ance even  though  it  may  not  have  been  the  optimum  amount. 

There  is  no  doubt  that  the  home  help  service  has  been 
a great  boon  to  the  people  and  jiarticularly  to  the  aged  by 
helping  them  to  overcome  the  difficulties  of  household 
management  which  inevitably  increase  with  sickness  and 
advancing  years.  But  the  service  has  its  limitations  and 
indeed  if  the  service  is  to  suceed  as  a welfare  service  it  will 
need  the  unstinted  voluntary  co-operation  from  the  healthy 
members  of  the  community.  The  existing  service  is  no 
substitute  for  either  hospital  nursing  or  hostel  accommodation 
for  it  cannot  provide  a 24  hours  service  for  those  patients 
requiring  constant  care  and  attention.  It  does  not  provide 
relief  for  relati\'es  who  have  to  sit  up  all  night  with  seriously 
ill  dependants  nor  can  it  be  expected  to  pro^•ide  for  those 
households  who  because  of  illness  or  grave  domestic 
difficulties  require  a full-time  housekeeper.  The  aged,  with 
their  increasing  infirmites  and  immobility,  require  man}- 
attentions  which  the  service  is  not  wholly  able  to  give’; 
shopping  and  running  errands,  collection  of  pensions,  help  at 
l)ed-time  and  with  meals.  The  scojie  for  voluntary  assistance 
to  aged  people  has  not  lessened  because  of  the  home  help 
scheme  nor  will  it  lessen  in  the  future  and  a helping  hand  to 
the  aged  will  ever  be  welcome  and  ai)preciated.  It  is  a sound 
maxim  that  a shillingsworth  of  hel|)  is  worth  a pound  of  advice, 
the  recognition  of  which  is  often  the  hallmark  of  a good 
neighbour. 

Laboratory  Service 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory  in  Wakeheld.  a national  service  under  the  control 
ol  the  Medical  Research  Council.  The  laboratorv  is  ecjuipped 
to  deal  with  all  bacteriological  and  jiathological  examinations 
and  a complete  investigation  is  undertaken  and  report 
tunnshed  for  every  si^ecimen  sent  for  examination. 

Sanqiles  ol  milk  taken  under  the  Food  and  Drugs  Act 
analysis  were  examined  by  the  Public  Analvst 
at  l.radford  at  the  expense  of  the  County  Council. 
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Maternity  and  Child  Welfare 

The  three  maternity  and  child  welfare  centres  serving 
the  district  arc  situate  at  Darton,  Higham  and  Staincross. 
The  attendance  at  these  clinics  during  the  year  is  given  in 
tabular  form  below. 

The  attendance  of  mothers  and  babies  at  the  welfare 
clinics  last  year  was  satisfactory  in  all  but  the  Staincross 
clinic  where  there  was  a regrettable  falling  off.  The  reason 
for  the  decline  is  not  clear  and  I hope  will  prove  to  be  only  a 
passing  phase.  It  is  well  that  from  time  to  time  we  should 
consider  the  purpose  of  the  clinics  and  assess  their  true  value. 
The  function  of  an  infant  welfare  clinic  is  the  teaching  of 
mothcrcraft,  the  instruction  of  a mother  in  infant  management 
and  care  so  that  she  ai)preciates  the  various  milestones  in  a 
baby’s  development  and  is  able  to  recognise  early  and  correct 
the  minor  dietetic  disorders.  The  fundamenal  purpose  of 
the  clinic  is  to  j)revcnt  children  becoming  ill  rather  than  to 
treat  ailing  children  and  its  chief  weapon  is  health  education 
and  not  the  bottle  of  medicine.  The  clinic  is  not  in 
C(jm])ctition  with  the  family  doctor’s  surgery,  the  two  have 
entirely  different  functions,  the  one  to  prevent  illness 
occurring  and  the  other,  usually,  to  treat  illness  already 
established.  For  a l^aby  to  require  medical  treatment  can 
often  be  construed  as  an  admission  of  failure  by  the  parents 
to  a])])ly  the  princi])les  of  infant  care  or  a failure  of  the  clinic 
to  make  those  principles  clearly  understood  to  parents.  The 
clinic  staff  will  always  strive  to  promote  infant  health  and  1 
ln)pc  the  mothers  of  Darton  will  always  be  ready  to  respond. 

Attendances  at  the  ante-natal  clinics  were  again  small  due 
to  the  increasing  number  of  e.xpectant  mothers  electing  to 
have  their  ante-natal  care  from  the  family  doctor  or  at  the 
hos])ital  clinics.  While  we  may  regret  the  lessened  popularity 
of  the  local  health  authority’s  clinics  we  must  accept  the  right 
of  the  expectant  mother  to  make  her  own  choice.  So  long 
as  every  ex])ectant  mother  receives  the  best  ante-natal  care 
it  is  relatively  unimportant  who  gives  that  care. 

Towards  the  end  of  the  year  an  ante-natal  exercises 
clinic  was  begun  at  the  Darton  centre  at  which  both  the 
Darton  and  lligham  patients  attended.  The  clinic,  which  is 
run  entirely  by  the  midwife,  has  as  its  aim  the  education  of 
the  mother  in  the  details  of  her  pregnancy  and  by  carefully 
controlled  exercises  to  prepare  her  for  her  forthcoming 
confinement.  While  the  over-riding  consideration  in  mid- 
wifery must  be  the  safety  of  the  mother  and  baby  it  is 
possible  to  remove  from  the  labour  some  of  its  “sting”. 
For  over  three  years  the  midwives  in  the  division  have  used 
the  modern  jiain-relieving  drugs  in  their  work  and  have  been 
trained  in  the  administration  of  Gas/Air  Analgesia.  The 
introduction  of  the  ante-natal  exercises  clinic  is  but  a further 
step  in  the  same  direction  and  one  which  T hojie  will  prove 
its  value  in  the  near  future. 
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INFANT  WELFARE  CLINICS  — Attendances  during  1953 


Children  under 

Children 

1 year 

1 — 4 years 

Darton  

1607 

1436 

High  am 

1057 

762 

Staincross 

1088 

710 

ANTE-NATAL  CLINICS  — Attendances  during  1953 

Darton  46 

H igham  30 

Staincross  30 


SCHOOL  HEALTH  SERVICES 


Routine  School  Medical  Inspections  were  carried  out  by 
Dr.  S.  G.  A.  Henriques  in  the  following  schools: — 

Ma])])lewell  Council  Junior  Mixed  School. 

Darlon  Secondary  Modern  Girls’  School. 

Darton  .Sccauidary  Modern  Roys’  School. 
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CLINICS 


School  Clinics 

No.  of  individual 
attendances  in  19.53 

Total 

attendances 

Darton  (2  clinics  per  month) 
Infants’  School,  Station 
Road,  DARTON  

109 

220 

Higham  (1  clinic  per  month) 
Church  Hall,  Higham 

Common  Road,  HIGHAM 

28 

52 

Staincross  (1  clinic  per  month) 
Wesleyan  Sunday  School, 
Barnsley  Rd.,  STAINCROSS 

53 

100 

Total  all  Clinics 

190 

372 

Speciadist  Clinics 

Ophthalmic  Clinics  (1  clinic  per  week) 

Mr.  N.  L.  McNeil,  M.B.,  D.O.M.S.,  Ophthalmologist 


No.  of  children  examined  in  1953  348 

No.  of  children  seen  for  the  first  time  162 

Orthopaedic  Clinics  (1  Clinic  per  month) 

Mr.  T,  L.  Lawson,  F.R.C.S.,  Orthopaedic  Surgeon 

No.  of  children  examined  18 

Total  attendances  .....  32 

No.  of  appliances  ordered  4 

No.  of  appliances  obtained  3 

Ear,  Nose  and  Throat  Clinics  (1  Clinic  per  month) 

Mr.  W.  L.  Rowe,  F.R.C.S.,  E.N.T.  Surgeon. 

No.  of  children  examined  23 

Total  attendances  45 

No.  of  children  referred  for  removal  of 
tonsils  and  adenoids  7 

Paediatric  Clinics  (1  Clinic  per  month) 

I )r.  C.  C.  Harvey,  M.D.,  M.R.C.P.,  Paediatrician 

No.  of  children  examined  19 

Total  attendances.  21 


Special  Clinics 
Child  Guidance  Clinic 

Dr.  M.  M.  MacTaggart,  M.A.,  B.Rd.,  Ph.l).,  Educational  PsvcholngHl 


No.  of  children  examined  18 

Total  attendances  ,S.S 

Sunray  Clinic  (2  Sessions  per  week) 

No.  of  children  attending  3 

Total  attendances  made  36 

Speech  Therapy  Clinic  (1  per  week) 

Mrs.  I’.  I.  Battye,  L.C.S.T.,  Speech  Therapist 

No.  of  children  seen  10 

Total  attendances  135 
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Minor  Ailments  Clinics 


Darton 

No.  of  sessions  held  2() 

No.  of  children  found  to  have  defects  274 

No.  of  children  treated  361 

Kexbrough 

No.  of  sessions  held  16 

No.  of  children  found  to  have  defects  244 

No.  of  children  treated  — 315 

Staincross 

No.  of  sessions  held  32 

No.  of  children  found  to  have  defects  131 

No.  of  children  treated  — — 217 

Higham 

No.  of  sessions  held  39 

No.  of  children  found  to  have  defects  197 

No.  of  children  treated  296 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Housing 

The  number  of  inhabited  houses  in  the  district  at  the  end 
of  tlic  year  was  4,197.  59  new  houses  were  completed  durinjj 

the  \ car  of  which  56  were  built  bv  vour  Council.  A detailed 
anal}  sis  of  the  housing  situation  is  given  in  the  report  of  the 
Chief  Sanitary  Inspector. 

Water  Supply 

The  Council’s  water  supply  is  obtained  from  boreholes 
owned  by  Penistone  Urban  District  Council  and  from  the 
I’arnsley  Corporation  Reservoirs.  Roth  these  supplies  are 
chlorinated  at  the  source  and  delivered  to  this  area  as  a ])ipcd 
sui)ply  at  Kirkwood  Penistone,  Staincross  Station,  Higham 
Common  and  an  emergency  supply  at  Silkstone  owing  to  the 
very  low  water  level  in  the  boreholes  at  Penistone. 

All  samples  of  this  water  during  the  year  have  l)een  of 
a very  good  bacteriological  nature  and  the  Chemical  Analysis 
was : 

Parts  per  million 


Total  Solids  400 

Chloride  26 

Nitrate  Nil 

Nitrate  3.77 

Free  Ammonia 0.01 

.Albuminoid  Ammonia  0.01 

Poisonous  Metals  Nil 

Total  Hardness  280 

I’ermancnt  Hardness  114 

pH  ^ 7.40 

Alkalinity  as  CaCo  166 


This  water  is  of  good  organic  purity. 
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During  the  ^car  the  New  Steel  Tank  (93,000  gallons)  to 
re])lace  the  small  reservoir  damaged  by  colliery  subsidence, 
was  comi)letcd  and  ])ut  into  commission,  thereby  giving  a 
more  satisfactory  supply  throughout  the  higher  parts  of  the 
district. 

The  average  consumption  per  person  per  day  was 
apjjroximately  20  gallons  throughout  the  year,  and  is  very 
satisfactory.  The  consum])tion  for  industrial  purposes 
increased  by  approximately  25,000  gallons  per  day  during  the 
year,  and  this  at  a time  when  water  was  not  too  plentiful. 


GENERAL  EPIDEMIOLOGY 


Scarlet  Fever  

No.  of 
Cases 
notified 

Admitted 

to 

Hospital 

Died 

17 

12 

Pneumonia  

5 

2 

3 

Measles  

135 

4 

Whooping  Cough 

57 

4 

_ 

^Meningococcal  Infections-  ... 

1 

1 

- 

Erysipelas  

2 



■ 

Puerperal  Pyrexia 

1 



. 

Dvsentery  

2 

1 

. 

Acute  Poliomyelitis : 
Paralytic  

2 

2 

Food  Poisoning  

3 

1 

— 

225 

27 

3 

The  following  table  shows  the  age  distribution  of 
Infectious  diseases  notified  during  the  year: 


Under  65  and 

c , T.  1 1-4  5-14  15-24  25-44  45-64  over 

Scarlet  Fever — 6 11  

Pneumonia  — 2 1 2 

Measles  9 85  40  1 

Whooping  Cough  10  33  14  — _ _ _ 

Meningococcal  Infections  — — 1 

Erysipelas  — 2 

Puerperal  Pyrexia  — j 

Dysentery  j I 

Acute  Poliomyelitis : 

Paralytic  1 j 

Food  Poisoning  — 2 i 


19  127  68  1 5 5 


Scarlet  Fever 

•lo-ni.lft  Fever  were  notified  last  vear  as 

a a,  , St  28  in  the  previous  year.  Of  the  17  cases  12  were 

1 n?i  T " more  lxicau.se  of  the  difficulty  of  mtrsini; 

and  .sola  ,0.1  at  home  titan  I.ecatise  of  the  sethitv  of  the 
fl^vtfi  ’ a .-.encral  the  disease  vvas  mild,  there 
deaths  and  no  serious  comjilications. 


were  no 


18 


Measles 

There  were  135  cases  of  Measles  notified  last  year  as 
compared  with  198  cases  in  1952  with  the  highest  incidence 
in  the  first  (juarter  of  the  year.  The  illness  in  general  ran  an 
uneventful  course  and  the  incidence  of  complications  was 
small. 

Whooping  Cough 

The  incidence  of  Whooping  Cough  w'as  slightly  higher 
last  year  when  57  cases  were  notified  as  compared  with  41 
cases  in  1952.  The  illness  had  its  greatest  incidence,  as  was 
to  be  expected,  in  the  pre-school  age  group  and  10  of  the 
patients  w'ere  under  one  year  of  age. 

Whooijing  Cough  and  Measles  are  the  two  most  common 
diseases  affecting  young  children  but  there  are  two  most 
important  points  of  difference  which  make  Whooping  Cough 
the  more  serious  disease.  Firstly,  Whooping  Cough  attacks 
babies  under  one  year  of  age  more  frecjuently  than  does 
Measles  and  secondly,  the  incidence  of  pulmonary  com])lica- 
tions  is  higher  in  Whooping  Cough.  These  differences  make 
Whooping  Cough  the  more  dangerous  illness,  and,  in  fact, 
only  in  Poliomyelitis  of  the  common  communicable  diseases 
is  the  risk  of  permanent  sequelae  greater. 

Immunisation  against  the  disease,  which  is  undertaken 
from  the  age  of  four  months  onwards,  has  been  made 
available  at  the  welfare  clinics  and  the  response  by  parents 
has  been  steady,  if  as  yet  a little  slow.  No  greater  claim  is 
made  for  the  vaccine  than  that  it  should  prove  efficacious  in 
the  majority  of  cases  and  research  still  continues  in 
manufacturing  a \'accine  as  potent  as  the  one  against 
Diphtheria.  The  number  of  children  immunised  at  the 
clinics  against  Whoo])ing  Cough  is  as  yet  too  small  to  be  able 
to  form  a definite  conclusion  as  to  its  value  but  it  is  encourag- 
ing to  note  that  none  of  the  children  immunised  so  far  has 
contracted  the  disease. 

Smallpox  and  Diphtheria  Prophylaxis 

Smallpox  for  very  many  years  and  Diphtheria  in  recent 
years  have  not  made  their  presence  felt  in  Darton  for  which 
we  must  all  be  thankful.  Neither  diseases,  however,  have 
been  entirely  eliminated  from  the  country  and  each  succeeding 
year  sees  an  outbreak  of  one  or  the  other  or  even  both  in 
some  ])art  of  the  land  causing,  at  least,  in  the  case  of  Smallpox 
much  mental  perturbation  among  the  population  and  no  little 
dislocation  of  the  community  life.  It  is  indeed  strange  that, 
when  the  means  of  i)revention  of  both  diseases  are  within  the 
grasp  of  all.  parents  remain  loath  to  accept  vaccination  and 
immunisation  for  their  children.  Primary  vaccination  in 
adults  is  perhaps  not  without  complications  or  ill  effects  and 
that  is  why  it  is  so  important  to  accept  vaccination  in  infancy 
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when  eonstilulional  dislurbances  are  either  absent  or 
extremely  mild.  Last  year  ai)proximatcly  20%  of  infains 
were  vaecinated,  a percentage  far  removed  indeed  from  the 
ideal. 

For  almost  100  years  and  until  1948  when  the  Vaccination 
Orders  were  re])ealed  vaccination  of  infants  was  compulsory 
though  there  was  an  escape  clause  in  the  legal  enaOments 
for  parents  who  objected  to  vaccination  on  conscientious 
grounds.  The  repeal  of  the  Vaccination  Orders  was  followed 
by  a serious  decline  in  infant  vaccination,  a decline  which  I 
think  proved  that  compulsion  without  appreciation,  even 
though  the  compulsion  be  of  long  standing,  leaves  no  lasting 
impression  and  when  removed  tends  to  have  the  opposite 
effect  of  what  is  intended.  Smallpox  is  a forgotten  disease 
in  most  parts  of  the  land  but  the  danger  of  its  recurrence 
undoubtedly  persists.  How  to  make  parents  a])preciate  the 
danger  is  one  of  the  pr(.)blems  of  the  health  de])artment  and 
one,  which  no  matter  how  disappointing!}"  slow  the  response, 
must  ever  receive  attention  and  effort. 

The  prolilem  of  diphtheria  immunisation  is  not  so  severe 
for  the  disease  in  its  virulent  form  is  within  the  memory  of 
most  parents.  The  immunisation  statistics  for  last  year 
showed  that  41.8%  of  all  children  in  the  district  between  the 
ages  of  0-14  years  were  immunised  with  42.3%  of  the  children 
in  the  age  group  0-4  years  and  42.1%  of  the  children  in  the 
age  groups  5-14  years  protected.  While  the  percentages  are 
much  higher  than  those  for  vaccination  there  is  still  very 
great'  room  for  improvement,  which,  for  the  children’s  sake, 
it  is  hoped  will  be  quickly  forthcoming. 


Poliomyelitis 

Two  children  contracted  Poliomyelitis  last  vear  and  I 
regret  to  rc])ort  that  one  child  was  left  with  some  residual 
l)aralysis  of  tlie  left  leg  and,  was  still  under  treatment  from 
the  Consultant  Orthopaedic  Surgeon  at  the  end  of  the  year. 


Food  Poisoning 

Three  cases  of  food  ])oisoning  were  re])orted  last  year 
uith  one  ])aticnt  admiltcd  to  hospital  for  treatment.  Such  a 
small  incidence  of  food  poisoning,  though  it  is  ])robable  that 
there  were  many  more  cases  who  were  either  not  notified  or 
whose  S}  m])toiis  were  so  mild  as  not  to  warrant  medical 
attCiition,  seems  barel\’  worthy  oi  much  consideration  in 
this  reiiorl.  The  general  ])roblem  of  food  jioisoning  certainlv, 
however,  merits  our  keenest  attention  for  in  recent  years  the 
incidence  throughout  the  country  has  risen  verv  stecplv  and 
more  and  more  outbreaks  involving  an  even  larger  number  of 
jieople  continue  to  be  reported. 

especially  during  large  outbreaks. 
<iUr,icts  ,1  good  deal  of  imblicily  and  it  is  a pity  that  food 
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hygiene  does  not  get  an  ecjual  amount,  for  food  poisoning  is 
hut  one  facet  of  food  hygiene  and  the  part  must  always  be 
considered  in  relation  to  the  whole. 

A good  deal  of  attention  to  food  hygiene  in  shops  and 
canteens  has  always  been  paid  by  your  Chief  Sanitary 
Inspector  and  he  has  received  co-operation  from  the  staff  of 
these  premises,  but  the  general  public  must  play  its  part  if  a 
clean  food  cami)aign  is  to  succeed.  The  population  at  large 
must  recognise  that  the  measures  taken  to  ensure  that  food 
is  prepared  and  sold  only  under  hygienic  conditions  arc 
essential  public  health  measures  and  they  must  set  within 
their  own  homes  as  high  a standard  of  food  hygiene  as  they 
should  expect  and  demand  in  shops,  restaurants  and  canteens. 
Food  hygiene  is  so  largely  a matter  of  i)ersonal  hygiene, 
thoughtful  rather  than  thoughtless  behaviour  in  personal 
habits  and  cleanliness.  Clean  food  demands  clean  habits, 
surely  not  an  unreasonable  demand  in  this  enlightened  age. 


Tuberculosis 

8 new  cases  of  Tuberculosis  were  notified  during  the 
year,  7 of  whom  had  Pulmonary  lesions.  There  were  no 
deaths  from  Tuberculosis  last  year.  In  September  the  Mass 
Radiography  Unit  visited  the  district  for  the  first  time  and 
over  2,000  people  took  the  advantage  of  having  a chest  film 
taken.  At  the  same  time  all  children  in  the  district  in  their 
final  year  at  school  were  X-Rayed,  a well  worth-while  health 
check  before  entering  the  more  energetic  and  exhausting 
sphere  of  industry.  The  response  of  the  ]K)pulation  to  Mass 
Radiography  was  most  encouraging  and  it  is  hoped  the  Unit 
will  visit  the  district  each  alternate  year. 

The  outlook  for  the  future  in  the  fight  against 
Tuberculosis  is  distinctly  hopeful.  Cases  are  coming  to  light 
in  the  early  stages  of  the  disease  and  the  mortality  rate  is 
declining  steadily,  but  there  is  much  yet  to  be  done  before  the 
menace  to  the  nation’s  health  caused  by  Tuberculosis  is 
removed.  The  task  of  prevention  was  tackled  from  all  angles 
last  year  in  your  district  and  more  and  more  contacts  of  the 
disease  accepted  a full  examination  as  a wise  precautionary 
measure.  More  progress  was  made  in  the  protection  of 
susceptible  child  contacts  of  cases  of  open  Pulmonary 
Tuherculosis  with  R.C.G.  vaccine  but  it  will  be  some  years 
before  the  effect  of  this  measure  will  be  seen.  The  housing 
circumstances  of  all  cases  of  Tuberculosis  were  investigated 
thoroughly  and  1 would  like  to  thank  the  Council  for  the 
material  hel])  given  in  the  re-housing  of  the  infectious 
l)aticnts  where  re-housing  w^as  indicated  as  a preventive 
measure. 
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TUBERCULOSIS  — Record  of  Cases  during  1953 


No.  of  cases  on  Register  at  1st  January, 


No.  of  cases  notified  for  the  first  time 

during  the  year  

No.  of  cases  restored  to  register 
No.  of  cases  added  to  register  otherwise 

than  by  notification  

No.  removed  to  other  districts  

No.  cured  or  otherwise  removed  from 

register  

No.  died  from  disease  

No.  died  from  other  causes  


Pulmonary  Non-Pulmonary 
M F M F 

30  23  8 11 

4 3 1 — 


1 1 — 
1 - 1 


Total  at  end  of  1953 


31  25  8 10 


TUBERCULOSIS  — New  Cases  and  Mortality  in  1953 

NEW  CASES  DEATHS 

Non-  Non- 


Age  Periods  Pulmonarv  Pulmonary  Pulmonary  Pulmonary 

0—  1 — ' — — — 

1—  5 1 — — — 

5—10  _ 1 _ _ 

10—15  _ _ _ _ 

15—20  _ _ _ _ 

20—25  3 _ _ _ 

25—35  _ _ 1 _ 

35—45  2 — — — 

45—55  1 _ 1 _ 

55—65  _ _ _ _ 

Over  65  — — — — 


Totals  7 12 
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DARTON  URBAN  DISTRICT  COUNCIL 


REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR  AND 
CLEANSING  SUPERINTENDENT  FOR  THE  YEAR  1953 

Sanitary  and  Cleansing  Department, 
Council  Offices, 

DARTON 

To  the  Chairman  and  Members  of  the  Darton  Urban  District 

Council 

Mr.  Chairman.  Madam  and  Gentlemen, 

1 have  the  honour  to  present  my  seventh  Annual  Report  on 
Sanitary  Administration  in  the  Area  during  the  year  195vC 

The  first  .‘section  deals  with  Housing  and  Environmental 
Hygiene  and  informs  you  of  the  action  which  has  been  taken  by 
the  Simitary  Department  in  attending  to  nuisances  and  complaints 
and  .securing  repairs  to  dwcllinghouses.  It  gives  a full  year’s 
reiK)rl  on  many  items  including  the  action  which  you  yourselves 
have  taken  to  deal  with  the  problem  of  unfit  houses  and  the  pro- 
gress you  have  made  in  the  erection  of  new'  Council  houses. 
It  points  out  the  position  as  regards  moveable  dwellings  and 
informs  you  of  the  work  which  your  Sanitary  Department 
undertakes  for  the  eradication  of  vermin,  to  secure  a cleaner 
atmosphere,  to  exterminate  rats  and  to  work  under  the  direction 
of  the  Medical  Officer  of  Health  for  the  prevention  of  infectious 
di.sease.  It  also  gives  up-to-date  statistics  of  the  sanitary 
circumstances  of  the  area  and  outlines  in  general  the  continued 
progress  made  to  secure  an  improvement  in  the  environmental 
hygiene  of  the  district. 

The  second  section  deals  with  the  InsjK^ction  and  Su[X}rvision 
of  Food  Supplies.  The  attention  we  gi^■e  to  these  duties  is  most 
important.  The  various  premises  relative  to  the  people’s 
food  supplies  are  rejwrted  ujxjn  as  also  is  the  action  we  take  to 
ensure  that  all  milk  and  ice-cream  brotight  into  the  district  is 
clean,  safe  and  pure.  I also  relate  an  unusual  case  of  food 
j)oisoning  which  occurred  in  1953  which  serves  to  inform  you 
of  the  general  ste[)s  which  would  I^e  taken  to  prevent  and  control 
any  food  poisoning  outbreaks  which  might  occur  at  any  time. 

The  third  section  gives  details  of  other  duties  of  a 
miscellaneous  nature  which  are  performed  by  the  Sanitary 
Department  and  at  the  end  of  this  Section  there  is  a summary 
of  the  total  numl)cr  of  visits  and  insjxictions  made  during  1953. 
The  variety  of  premises  listed  gives  you  an  indication  of  the 
large  scoixi  of  duties  which  have  to  lx:  [)erformed  to  satisfy  you 
that  in  your  district  all  [xjssible  is  being  done  to  safeguard  the 
health  of  the  people  we  all  serve. 
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The  last  section  deals  with  Public  Cleansing.  It  gives  all 
details  relative  to  this  service  and  records  the  conditions  which 
oixirated  in  1953  in  our  attempts  to  provide  the  best  service 
possible.  It  gives  details  of  the  Street  Sweeping  service  and  of 
income  derived  from  salvage. 

The  masses  of  figures  which  usually  occur  in  Annual  Reports 
are  often  formidable  and  make  difficult  reading.  They  are 
absolutely  essential  however  because  they  also  serve  to  record  the 
exact  conditions  which  appertain  in  a particular  year.  Eveiy 
year  brings  its  changes  and  1 therefore  like  to  think  of  an  Annual 
Report  more  in  the  nature  of  an  historical  record  of  a district 
just  as  vital  to  read  perhaps  in  years  to  come  so  that  comparisons 
can  be  made  with  years , gone  by.  For  instance  the  Annual 
Re[X)rt  of  the  Medical  Officer  of  Health  for  Darton  for  the  year 
1894  recently  came  into  my  possession.  It  congratulates  the 
Council  of  that  year  on  their  completion  of  a new  VVater  Scheme. 
It  draws  attention  to  the  draining  of  New  Street  and  “a  cellar 
at  Mr.  Horbury’s,  the  barber  at  Mapplewell  in  which  sewage 
accumulates  making  a very  unhealthy  nuisance” ; there  is  also 
“a  mistal  belonging  to  Mr.  Beevors  of  Gawber,  of  which  the 
drainage  is  objectionable”.  Another  Report  for  the  year  1909  states 
that  the  population  of  the  area  was  9,600.  In  that  year  twenty-six 
new  houses  were  built  and  there  was  an  epidemic  of  measles 
which  necessitated  the  closing  of  the  Mapplewell  Infants’  School 
for  nearly  a fortnight. 

Perhaps  this  Report  for  the  year  1953  will  prove  to  be  of 
similar  interest  to  someone  someday. 

1 wish  to  thank  the  members  of  the  Health  Committee  for 
the  support  they  have  given  to  me  throughout  the  year.  1 
acknowledge  the  valuable  assistance  afforded  by  other  officials  of 
the  Council  in  the  carrying  out  of  my  duties  and  1 wish  to  place 
on  record  the  loyalty  of  my  own  staff  and  that  of  the  workmen 
in  die  Cleansing  Department. 

I am, 

Mr.  Chairman.  Madam  and  Gentlemen. 

Your  obedient  servant, 

I.  FIELDHOUSE. 

Chief  Sanitary  Insjiector 
Cleansing  Superinlendenl 
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SECTION  1 


HOUSING  AND  ENVIRONMENTAL  HYGIENE 
Nuisances  and  Complaints 

r^umlxir  of  Complaints  dealt  with  throiijijhont  the  year  360 


N'uisatices  outstanding  from  1952  210 

Add  nuisances  found  durin^j  the  year  1953  631 

Total  nuisances  which  required  abatement  841 

Induct  nuisances  abated  during  1953  691 

Total  nuisances  outstanding' at  end  of  year  150 


Visits  and  Inspections 

1.749  visits  and  revisits  were  made  investigating  complaints 
and  for  affecting  the  ahatement  of  691  nuisances. 

Notices  served  and  abated 

299  Informal  Notices  were  sensed  affecting  404  premises. 

291  Informal  Notices  were  abated  affecting  387  premises. 

18  Statutory  Notices  were  served  affecting  15  prcmi.ses. 

19  Statutory  Notices  were  abated  affecting  15  premises. 

Defects  remedied  and  Improvements  made 

The  defects  remedied  and  improvements  made  to  dwelling- 
houses  under  the  Public  Health  and  Housing  Acts  totalled  704 
duritig  the  year.  These  consisted  of  repairs  to  roofs,  eavespouts, 
walls,  ceilings,  doors,  windows  cooking  ranges,  etc. — too  varied 
to  itemise  in  full  detail. 

I feel  T must  make  mention  of  the  gradual  change  which 
has  taken  place  in  the  district  with  regard  to  securing  the 
remedying  of  defects  and  the  effecting  of  improvements.  Pefore 
the  V\'ar  a Sanitary  Insjxictor’s  greatest  difficulties  were  with 
owners  who  ignored  or  deliberately  resisted  complying  with  the 
requirements  of  sanitary  notices  to  remedy  defects  in  their 
proi')erties.  Whether  or  not  their  change  of  attitude  has  Ixien 
as  a result  of  our  policy  during  the  War  and  just  afterwards 
when  we  sympathised  with  the  position  that  the  excessive  costs 
of  house  repairs  were  unrelated  to  rents  I do  not  know,  but 
nowadays  a Sanitary  Inspector’s  greatest  difficulties  do  not  arise 
from  pressing  owners  to  place  orders  with  contractors  but  with 
pressing  contractors  to  get  on  with  the  work  for  which  orders 
have  been  placed  by  the  owners.  Contractors  make  the  excuse 
that  thev  have  so  much  work  in  hand  that  it  would  be  unfair  to 
deal  with  sanitary  notices  as  a priority.  After  all,  they  rightly 
argue,  there  are  many  sanitary  defects  which  require  their  urgent 
attention  e(|ually  as  much  as  those  about  which  a complaint  has 
been  received  at  the  Council  Offices.  Tn  the  Darton  area  at 
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the  present  time  T feel  there  are  insufficient  contractors  to  cope 
with  the  necessary  work.  There  is  only  one  plumber  with 
premises  established  in  the  district.  He  employs  no  staff  and 
must  have  arrears  of  work  in  hand  to  last  him  many  months  to 
come.  There  are  only  two  joinering  firms  and  four  small  build- 
ing repair  firms.  It  is  only  to  be  expected  that  I have  to  exercise 
the  greatest  patience  in  securing  the  abatement  of  notices  because 
I feel  it  would  be  unfair  to  owners  to  enforce  compliance  through 
the  Courts  when  1 know  they  are  as  willing  as  they  can  be  to 
have  their  proi:>erties  repaired  but  are  powerless  to  make  their 
contractors  attend  more  cpiickly  to  the  necessary  work. 

Unfit  Houses 

In  the  absence  of  a (lovernmental  .Slum  Clearance  programme 
you  successfully  continued  to  pursue  your  own  programme  during 
1953.  You  re-housed  four  families  living  in  wretched  conditions 
which  resulted  in  the  final  clearance  of  two  sites  containing 
ten  houses.  I would  also  mention  that  apart  from  re-housing 
families  from  those  dwellings,  by  doing  so  you  also  secured 
abolition  of  five  privies  and  two  middens  and  abated  two  cases 
of  overcrowding. 

New  Houses 

56  new  houses  were  built  by  you  during  1953  and  3 by 
private  enterprise.  The  total  number  of  Council  owned  houses 
at  the  end  of  the  year  was  950.  In  allocating  your  houses  it  is 
pleasing  to  record  that  you  pay  due  regard  to  the  abatement 
of  overcrowding,  the  re-housing  of  tuberculosis  patients,  the 
length  of  time  applicants  have  been  in  lodgings,  the  re-housing 
of  the  aged  and  infirm,  the  length  of  time  applicants  have  had 
their  names  on  the  waiting  list  and  as  mentioned  previously  the 
eradication  of  unfit  houses — all  factors  contributing  to  the  fair- 
ness of  allocations  and  the  well-being  of  the  many  people  who 
were  affected. 

Moveable  Dwellings 

Ai  the  beginning  of  1953  there  were  four  moveable  dwellings 
liceiLsed  for  human  habitation  under  the  Public  Health  Act,  1936. 
One  more  was  licensed  during  the  year  but  voluntarily  left  the 
district  after  a two  months’  stay.  Another  dwelling  was  licensed 
in  Novemlxir  and  two  further  applications  were  |:)ending  at  the 
end  of  the  year. 

When  the  last  two  applications  were  found  to  be  from  young 
married  couples  I had  a growing  feeling  that  this  mode  of  life 
might  become  too  temptations  if  the  conditions  attached  to 
licences  granted  remained  at  the  very  minimum  as  stipulated  in 
the  past.  I therefore  suggested  to  you  that  a new  policv  be 
considered  in  1954  which  would,  in  the  interests  of  tho.se  peojde 
who  ha^i’e  to  occupy  such  dwellings,  insist  on  amenities  more 
I'omparnblc  with  those  of  ordinarv  dwellinghouses  and  at  the 
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same  time  deter  those  v\dio  might  be  under  the  mistaken 
impression  that  taking  up  permanent  residence  in  this  type  of 
sub-standard  dwelling  is  a solution  to  their  housing  problem. 

By  the  time  this  report  is  printed  I know  you  will  have 
considered  the  whole  question  very  carefully  and  will  have  reached 
a decision  in  the  l^est  interests  for  the  future  of  our  ’van  dwellers 
and  their  children. 

Dwellings — General 

In  order  to  indicate  to  you  the  various  types  of  premises 
used  for  human  habitation  throughout  the  district  at  the  end  of 


1953  1 have  summarised  them  as  follows  : — 

No.  of  Council  owned  dwellinghouses 950 

No.  of  Privately  owned  dwellinghouses  3112 

No.  of  House-shops  79 

No.  of  Farmhouses  32 

No.  of  F)wellings  at  Public  Houses  and  Clubs  20 

No.  of  Moveable  Dwellings  4 


Total  4197 


And  when  compared  with  the  estimated  population  of  14,270 
this  gives  an  average  number  of  approximately  31  ])ersons  ])er 
dwelling. 


Sanitary  Circumstances  of  the  District 

As  an  indication  to  you  of  some  of  the  factors  relative  to 
the  environmental  hygiene  of  your  district  1 have  summarised 
them  as  follows  : — 


No.  of  dwellings  on  mains  water  supply  

No.  of  dwellings  served  by  spring  water  

No.  of  dwellings  with  at  least  one  watercloset  

No.  of  dwellings  whose  occupants  have  to  share 

W.C’s  

No.  of  dwellings  with  bath  installed  


No.  of  waterclosets  in  district  4,395  serving 

No.  of  dustbins  in  district  4,343  serving 

No.  of  cessp(3ols  in  district 77  serving 

No.  of  septic  tank  units  in  district  26  .serving 

No.  of  privies  in  district  31  serving 

No.  of  middens  in  district  26  serving 

No.  of  pail  clo.sets  in  district  33  serving 


4,193 

4 

3,060 

1,070 

1,842 

4,271  premi.ses 
4,264  premises 
116  premises 
45  premi.ses 
36  premises 
36  premises 
35  premises 


No  information  is  available  as  to  the  number  of  houses  still 
without  a hot  water  supply,  those  still  lighted  artificially  other 
than  by  gas  or  electricity,  tho.se  without  projxir  food  or  fuel 
store  accommodation  and  tho.se  without  projxjr  yard  paving. 
With  regard  to  the  last  item  however  we  have  for  some  time  now 
l)ecn  recording  |Xirticulars  of  yard  surfaces  in  readiness  for 
when  1 can  submit  a policy  to  you  at  some  future  date  tor  the 
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provision  of  suitable  yard  paving  as  a still  further  contributor}' 
measure  of  improving  the  environmental  conditions  throughout 
the  area. 

Waterclosets 

At  the  end  of  the  year  98.56  i>er  cent  of  all  the  closets  in  the 
area  were  waterclosets.  The  aim  of  course  is  to  achieve  100  per 
cent  and  a further  aim  would  be  to  secure  separate  waterclosets 
for  each  dwelling  so  that  the  occupants  of  the  1,070  houses  who 
at  i)resent  have  to  share  waterclosets  with  neighbours  will  secure 
an  improved  amenity  which,  after  all,  is  only  right  that  they 
should  enjoy. 

Privy  Middens 

1953  saw  the  abolition  of  a further  18  privies  and  11 
middens.  There  are  now  only  31  privies  remaining  out  of  a 
total  of  352  which  existed  in  1947.  There  remain  only  26 
middens  attached  to  these  privies  and  whereas  it  used  to  take  a 
team  of  three  men  a whole  month  to  cleanse  these  receptacles 
it  now  takes  only  two  men  less  than  two  days  in  each  four  weekly 
period. 

T have  reported  to  you  several  times  that  the  conversion  of 
privies  could  never  reach  one  hundred  per  cent.  Privies  serving 
isolated  farmhouses  and  the  houses  in  the  old  hamlet  at  ITaigh 
which  is  not  sewered  must  remain  for  many  years  since  it  would 
be  most  expensive  and  uneconomical  to  suggest  cesspools,  sei)tic 
tanks  or  the  construction  of  sewers  when  the  proix;rty  referred 
to  is  so  old  and  so  widely  dispersed. 

Pail  Closets 

ITere  were  33  pail  closets  in  the  district  at  the  end  of  1953. 
There  are  two  advantages  which  pails  have  over  privies.  Tliey 
are  emptied  weekly  and  the  household  rubbish  is  stored  in  dust- 
bins instead  of  in  the  disgusting  midden  usually  found  in 
conjunction  with  privies.  One  pail  was  abolished  during  the 
year  in  favour  of  a watercloset  and  T am  continuing  to  encourage 
similar  replacements  whenever  the  opportunity  arises. 

Cesspools 

At  the  end  of  1953  there  were  77  cesspools  in  the  district 
serving  116  premises.  75  of  the.se  are  emptied  monthly  by  the 
Cleansing  Staff  and  present  no  real  difficulty  to  the  capabilities 
of  the  cesspool  emptving  vehicle,  but  if  your  Scheme  is  imple- 
mented to  sewer  the  area  in  which  71  of  these  cesspools  occur 
the  overall  cost  of  your  Cleansing  Service  would  be  greatlv 
reduced  and  further  building  land  would  be  opened  to 
development. 

Dustbins 

1 he  total  number  of  dustbins  in  the  area  is  4,343.  The 
Cleansing  Department  empties  these  weekly  and  a more  freejuent 
service  in  an  area  like  Darton  would  Ixi  both  uneconomical  and 
unnecessary. 
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Atmospheric  Pollution 

The  recording-s  on  the  varitnis  inslriniienls  sited  at  the 
Council  Offices  for  ascertaining  the  degree  of  atmospheric 
ixjllution  in  Darton  continued  to  be  taken  in  195v3. 


The  following  is  a month-by-month  summary  of  the  most 
important  statistics  : — 


LEAD  PEROXIDE 

INSTRUMENT 

DEPOSIT  GAUGE 

Amount  of  acid 

in  atmosphere 

(Milligrammes  of 
Sulphur  Trioxide 

Ainoiiiit  i)f  rain- 

'koiis  ot  (Icpos'il 

l>er  KX)  square 

fall  in  inclie.s 

per  square  mile 

centimetres  per 
day)  (over  2.0  is 

0.38 

excessive) 

Ianuar\-  

10.02 

1.06 

I'cbruary  

0.81 

10.20 

1.42 

March  

0.81 

14.18 

1.36 

April  

1.89 

12.02 

1.73 

Mav  

1.62 

11.49 

1.73 

Tune  

2.07 

10.84 

0.86 

lulv  

2.80 

12.95 

0.55 

August  

2.59 

19.57 

0.58 

Septcml3cr 

1.50 

14.63 

0.79 

Oct(jber  

1.71 

13.63 

1.20 

November  

1.61 

8.66 

1.04 

December  

1.24 

9.90 

1.66 

Totals  

19.03 

148.09 

13.98 

1 only  wish 

1 was  in  the  hapj)y  iX)sition  of  being  able  to 

report  that  the  people  of  Darton 

were  living  in 

an  atmosphere 

free  from  pollution.  Atmospheric  pollution,  its  causes,  its 
dangers  and  its  prevention  are  at  last  beginning  to  Ije  realised 
throughout  the  country.  Too  readily  has  it  been  accepted  in  the 
past  that  nothing  can  be  done  and  frankly  I must  admit  that  in  a 
coal  mining  area  like  ours  where  there  is  an  abundance  of  “home” 
coal  the  achievement  of  a pure  atmosphere  is  almost  imix)ssiblc 
for  it  is  from  the  domestic  chimneys  that  most  of  our  pollution 
emanates.  1 know  we  have  a black  sfxjt  within  the  area  at  the 
Chemical  and  Coke  Oven  works  but  we  are  fairly  free  from  other 
industries  which  would  have  made  pollutions  far  heavier. 
Rei^eatcd  visits  can  be  and  are  made  to  our  few  industrial 
offenders  in  attempts  to  prevent  atmospheric  [XDllution  but  it 
would  be  farcical  and  imix)ssiblc  for  us  to  pay  visits  to  house- 
holders when  their  chimneys  were  observed  to  offend,  nor  could 
the  hou.seholdcr  be  blamed  when  it  is  perhaps  the  fault  of  our 
firegrate  designers  in  not  designing  yet  a really  smokeless  coal 
burning  grate.  Some  day  in  the  future  a remedy  will  surely  be 
found  and  then  we  shall  at  last  not  only  have  clean  food, 
wholesome  water  and  good  houses,  but  a pure  air  to  breathe  as 
well. 
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Infectious  diseases — Prevention  of  Epidemics 

Durinj^-  1953  33  visits  liavc  been  made  to  dvvcllingliouses  in 
order  to  (jblain  jxirticiilars  which  are  required  by  tlie  Medical 
(')fficer  of  Health  in  certain  cases  of  infectious  diseases. 
Disinfection  of  the  patient’s  bedroom  and  contents  is  carried  out 
where  practical  and  a total  of  13  such  treatments  has  been 
recorded  durinji-  the  year.  Free  issues  of  disinfectant  continue 
to  be  made  to  ratepa)'ers  who  apply  for  same  from  our  three 
depots  at  Darton,  Mapplewell  and  Barugh. 

Filthy  and  Verminous  Houses 

A total  of  72  visits  were  made  to  dwclliiyqhouses  to  ensure 
that  the  occupants  clean.sed  and  maintained  their  homes  in  a clean 
and  vermin  free  condition.  Advice  was  offered  on  the  eradication 
of  bed  bugs,  cockroaches,  crickets  and  other  vermin.  Small 
infestations  are  easy  to  treat  with  the  present  up-to-date  liquids 
in  aerosol  form  and  are  dealt  with  during  such  visits  but  in  3 
cases  it  was  found  necessary  to  (lisinfest  the  whole  house  by 
special  treatment.  Free  issues  of  li(|uid  and  powder  insecticides 
continue  to  be  made  to  householders  who  make  their  own 
attempts  to  eradicate  cockroaches,  silverlish.  etc.,  from  their 
homes. 

Rodent  Control 

The  following  ])articulars  show  the  extent  to  which  the 
Department  has  carried  out  its  Statutory  Duties  in  its 
attempts  to  eradicate  rats  and  mice  from  the  district. 

(a)  Tests  of  Local  Authority’s  Sewers 


No.  of  manholes  test  baited  32 

No.  of  manholes  showing  “takes”  5 


(b)  Treatments  in  Local  Authority’s  Sewers 

No.  of  nnudioles  treated  

No.  of  manholes  showing  i)re-bail  “takes” 

No.  of  manholes  showing  poison  “takes” 

(c)  Local  Authority’s  Refuse  Tips 

■All  reluse  tq)s  have  been  under  stiper\ ision  throughout 
the  year.  No  infestations  have  been  discox’ered. 

(d)  Other  Properties  owned  by  the  Local  Authority 

Nh)  evidence  of  rodent  infestation  has  been  reixjrted 
throughout  the  year. 

(e)  Private  Premises 

No.  of  complaints  investigated 
No.  n{  ])re-baits  laid 

No.  of  poison  baits  laid  

No.  of  ixjison  “takes”  


31 

349 

79 

62 


79 

9 

8 
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(f)  Business  and  Other  Premises 

We  make  it  our  duty  to  carry  out  iiispcctioiis  from  time 
to  time  of  agricultural  i)remises  in  the  district.  Several 
farms  are  under  contract  with  the  County  .Agricultural 
h'xecutive  Committee  with  whom  we  practice  close  liaison 
and  notify  them  of  farms  which  are  found  to  be  infested. 
N'(j  treatments  have  been  carried  out  this  year  in  any 
of  the  various  business  premises  throughout  the  area. 

Rodent  Control  is  under  the  superxision  of  my  assistant 
Mr.  Sutton,  who  with  a part-time  fully  trained  o])erator  tries 
to  reduce  ijifestation  within  the  area.  The  Ministry  of 
.Agriculture  and  Fisheries  contributes  to  the  costs  incurred. 

SECTION  2 

INSPECTION  AND  SUPERVISION  OF  FOOD  SUPPLIES 
Distribution  of  Meat 

d'here  has  l)ecn  no  change  in  the  distribution  of  meat 
su})plies  to  the  peo])le  of  the  urban  area  but  a change  is 
forecast  for  1954.  Meat  is  su|)plicd  in  bulk  from  the  Itarnsley 
.Abattoir  to  Darton’s  Allocation  centre  in  Station  Road.  From 
there  it  is  allocated  to  the  \arious  meat  purveyors  in 
accordance  with  the  number  of  peoi)le  rationed  with  each 
of  them.  Some  meat  traders  are  looking  forward  to  the  day 
when  they  can  again  slaughter  their  own  animals  whilst 
others  would  be  cpiile  content  if  arrangements  continued  as 
they  are.  l’erha])S  1954  will  bring  a completely  new  method 
of  supplying  meat  if  the  farmers  gain  the  control  they  seem 
to  l)c  seeking  in  this  matter. 

Retail  Meat  Shops 

60  visits  were  made  to  the  19  retail  meat  shops  in  the 
area.  Once  again  1 can  rci)ort  that  the  standards  of  hygiene 
at  these  ])remises  is  good  but  some  of  the  sho))s  are 
structurally  inadc(iuate  and  old  fashioned. 

Food  Preparing  Premises 

'I'he  9 registered  premises  where  sausages.  ])otted  meat, 
pies  etc.,  arc  manufactured  were  fre(|ucntly  visited  during 
195«5.  1 find  it  quite  sufficient  merely  to  mention  any 

contrax enlions  of  the  Food  and  Drugs  .Act  or  the  Council’s 
Standards  for  prom])t  attention  to  be  given  to  same  by  the 
])roprictors.  In  no  case  was  it  necessary  to  resort  to  formal 
action  in  order  to  maintain  a satisfactory  standard  of 
cleanliness. 

Slaughter  of  Pigs  (Self  Suppliers) 

2)7  xisits  were  made  in  1953  t(j  inspect  the  carcases  and 
organs  of  46  pigs  slaughtered  for  home  consumption.  With 
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the  Increased  supplies  of  rationed  meat  and  bacon  the 
])()pularity  of  rearing  one’s  own  i)ig  is  fast  declining.  As 
interesting  com])arisons  no  fewer  than  442  pigs  were 
slaughtered  for  this  i)ur])ose  in  1949,  in  1950  there  were  216, 
in  1951  there  were  157  and  in  1952  there  were  136.  From  the 
46  slaughtered  in  1953  it  was  necessary  to  condemn  and  destroy 
the  following  pork  and  offal  because  of  its  diseased  and  unlit 


condition. 

No.  of  Pigs 
affected 

Parts 

Affected 

Disease  or 
Condition 

Weight 

2 

2 pairs 

of  lungs 

Congested 

2 lbs. 

1 

1 head 

Tuberculosis 

15  lbs. 

3 

Total 

17  lbs. 

Other  Food  Condemnations 

Details  of  foodstuffs  voluntarily  surrendered  and  disi)osed 
t)f  on  Council  Refuse  Tips  as  unlit  for  human  consumption 
during  1953  are  as  follows : — 


Foods  Condemned 

Tins : — 

Peas  

Rabbit  

Cherries  

Greengages  

Fruit  Salad  

Baked  Beans  

Milk  

Ham  

Tomatoes  

Grapefruit  

Stewed  Steak  

Mincemeat  

Prunes  

Eggs — Liquid  

Jars : — 

Pineapple 

Blackcurrant  Jam  

Mincemeat  

Bottles : — 

Sauce  

Loose : — 

Butter  

Biscuits  


lbs. 

1 

1 

I 

2i 

U 

28 

2 

1 

2 

5 

2 

16 

21 

2 

2 


1 

'2 


3 


Total  70  lbs. 


Fried  Fish  Shops 

53  visits  were  paid  to  the  16  fried  lish  shops  in  the 
district.  1 am  pleased  to  rejiort  that  the  high  standard  of 
AT'cne  in  these  premises  has  lieen  maintained  throughout 
1953.  A])art  from  a word  of  caution  now  and  again  to  some 

proprietors  it  has  not  been  necessary  to  resort  to  formal 
action. 
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Bakehouses 

There  are  twehe  bakehouses  in  the  area.  vS9  visits  were 
made  during’  the  year  particularly  to  those  premises  required 
to  he  brought  uj)  to  the  improved  standards  adoi)ted  by  you 
at  the  end  of  1952.  Work  on  two  bakehouses  which  had  to 
be  entirely  re-built  was  almost  finished  by  the  year  end  and 
many  im])rovements  are  noted  in  several  other  bakehouses 
whose  i)roprietors  found  it  necessary  to  comply  with  the 
higher  standards  demanded. 

Ice  Cream  Premises 

The  one  remaining  producer  of  ice-cream  in  the  district 
discontinued  manufacture  during  1953.  We  now  have  a total 
of  21  ])remiscs  registered  for  the  sale  and  storage  of  ice-cream 
and  all  sell  the  wra])ped,  pre-packed  product.  80  visits  have 
been  made  to  ice-cream  ])remises  to  procure  samples  and 
inspect  the  methods  of  storage  and  sale  from  a hygienic 
l)oint  of  view.  A total  of  67  samples  have  been  taken  to  the 
Public  PIcalth  I^aboratory  at  Wakefield  and  the  following 
results  were  obtained. 


Manu- 

Total  No. 

Results  of  Samples  Taken 

facturer 

of  samples 

Satisfactory 

Unsatisfactory 

taken 

Grade  1 

Grade  2 

Grade  3 

Grade 

A 

10 

10 

... 

B 

12 

12 

— 

C 

12 

12 

— 

— 

_ 

D 

2 

1 

1 

— 

E 

5 

5 

— 

— 

— 

F 

12 

12 

— 

— 

G 

6 

5 

1 

H 

T 

7 

1 

7 

1 

Totals 

67 

64 

3 

— 

— 

It  is  very  gratifying  to  note  that  every  one  of  the  67 
samples  was  satisfactory.  Five  samples  of  ice-lollies  were 
also  ])rocured  and  these  also  were  reported  upon  as  being 
satisfactory. 

Supervision  of  Milk  Supplies 

There  were  18  farms  ])roducing  milk  in  the  area  at  the 
end  of  1953  and  these  premises  come  under  the  su]:)ervision 
of  the  Ministry  of  .Agriculture  and  Fisheries.  TTow  many 
.sam])les  are  obtained  by  the  Ministry’s  Inspectors  for  the 
detection  of  the  Tubercle  Racillus  in  milk  produced  in  Darton 
is  doul)tful  but  1 prefer  to  make  sure  of  safeguarding  our 
peoi)le  by  \ isiting  every  farm  throughout  the  year.  ]WOcuring 
a sample  of  milk  re])rcsenting  the  yield  of  all  cows  on  each 
farm  and  submitting  these  sam])les  to  the  Public  Health 
Laboratory  for  the  detection  of  tuberculosis.  1 have  felt 


33 


more  than  iustified  in  ])erforming'  this  work  because  in  1951 
] found  one  tuberculosis  milk  and  in  1952  two  infections  were 
detected  and  the  ai)|)ro))riatc  action  was  taken.  Fortunately, 
none  of  the  24  samples  obtained  in  1953  from  our  farms  were 
infected  with  this  dreaded  germ  but  1 shall  continue  to  per- 
form this  work  until  if  ever,  the  Ministry  notifies  you  that 
the  procuring  of  such  santples  is  adequately  dealt  with  by 
its  own  staff.  Five  sam])les  were  also  obtained  from 
distributors  in  Darton  who  retail  milk  i)roduced  from  farms 
outside  the  area  and  these  too  were  free  from  infection. 

There  were  27  ])crsons  registered  by  you  as  Milk 
Distributors  in  1953,  and,  by  the. end  of  the  year,  in  conformity 
with  the  Milk  (S])ecial  Designations) (S])ccified  Areas)  Order. 
1953  which  came  into  force  on  the  1st  of  May  all  milk  sold 
in  the  district  was  required  to  be  I^esignated  and  therefore 
delivered  to  the  consumer  in  ]:)roperh'  sealed  bottles.  This 
was  a very  progressive  step  forward  in  the  safeguarding  of 
clean  milk  su])plies  and  the  retailing  of  milk  from  hand  cans 
of  th.e  type  so  o]ien  to  contamination  is  now  a thing  of  the 
l)ast. 

1'he  following  licences  were  granted  in  1 953  under  the 
-Milk  (S])ecial  Designations)  Regulations  1936-1949: — 


Sterilised  Milk 

Dealers’  licences  granted 16 

Su])])lementary  licences  granted  1 

Pasteurised  Milk 

Dealers’  licences  granted 6 

Supplementary  licences  granted  2 

Tuberculin  Tested  Milk 

Dealers’  licences  granted 6 

Sui)plementary  licences  granted  2 


47  samples  of  various  Designated  Milks  were  obtained 
in  1953  to  ascertain  whether  or  not  clean  and  efficient 
methods  were  being  practised  in  i:)roduction.  Every  sam])lc 
was  reported  u|)on  by  the  Lal)oratory  as  satisfying  the 
necessary  standards.  Details  of  the  numbers  of  the  different 
desig'nations  sampled  are  as  follows : — 

13  sami)les  of  Pasteurised  Milk. 

9 samples  of  Tuberculin  Tested  Milk. 

11  sami)les  of  Sterilised  Milk. 

5 samples  of  Accredited  Milk. 

9 sam})les  of  Fuberculin  Tested  (Pasteurised)  Milk. 

(hte  only  sample  taken  of  ungraded  milk  from  a farm 
retailing  such  beiore  the  new  Order  came  into  force  was  also 
leporled  upon  as  satisfactory. 
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Food  Handling  etc.,  Bye-Laws 

In  last  year’s  annual  report  1 informed  you  of  the  action 
which  1 had  taken  to  enforce  the  bye-laws  which  had  been 
adopted  for  securing-  the  (jl)servance  of  sanitary  and  cleanly 
conditions  and  practices  in  the  handling,  wrapping  and 
delivery  of  food  sold  or  intended  for  sale  for  human 
consumpti<m.  1 also  reported  that  I had  paid  particular 
attention  in  our  district  mainly  for  the  sake  of  our  children, 
to  the  protection  of  unwraj^ped  sweets  against  unnecessary 
contamination  from  flies,  dust,  dirt  etc.,  when  exposed  in 
sho])  windows  or  on  open  counters  as  the  practice  has  been 
for  maTiy  years  all  over  the  country.  During  the  year  1 
reported  to  you  from  time  to  time  in  my  monthly  reports  the 
continued  efforts  1 had  made  in  this  direction  and  the 
disappointments  1 had  experienced  from  the  apparent  lack 
of  interest  from  ])eople  who  should  be  most  concerned  and 
could  be  most  helpful  in  securing  that  all  sw^eets  were 
properly  wra])ped,  cartoned,  cellophane  packeted  or  packed 
in  jars  at  the  actual  i)lace  of  manufacture  in  order  to  prevent 
the  unnecessary  contamination  which  w'as  taking  y^lace  in 
sho])s.  To  prove  that  the  unnecessary  contamination  which 
1 had  claimed  was  indeed  taking  place  T had  taken  34  samples 
in  planned  detail  over  varying  times  of  exposure  and  sub- 
mitted the  bacteriological  results  when  recpiested  to  the 
Principal  Medical  Officer  to  the  Ministry  of  Food.  I personally 
feel  certain  that  this  subject  merits  further  study  at  a higher 
level  otherwfise  “Where  there’s  dirt  there’s  danger”  is  a 
complete  fallacy.  1 only  ho])e  that  someday  some  Government 
Department  will  announce  that  all  sweets  must  be  pro])erly 
packed  at  the  place  of  manufacture  so  that  protection  during 
actual  retail  sale  is  assured  in  a manner  which  1 have  tried 
so  unsuccessfully  iq)  to  now  to  advocate.  It  may  be  that 
new  Regulations  under  the  new  Food  and  Drugs  Amendment 
Rill  to  be  api)lied  in  IQ.Sd  will  cover  this  point. 

.\s  regards  the  general  ap])lication  of  the  Rye-Laws  a 
total  of  189  visits  were  made  in  1953  to  the  many  General 
Food  shops  in  the  area.  Advice  and  suggestions  were  given 
and  there  was  no  necessity  to  resort  to  formal  action  with 
regard  to  contraventions  found. 

Food  Poisoning 

During  the  year  there  occurred  an  interesting  case  of 
food  ])oisoning  in  Darton  which  was  subsequently  traced  to 
an  infection  of  the  organism  Salmonella  Thompson  in  the 
o\  ary  (jf  a Rrown  I.eghorn  hen.  Fortunately  only  one  person 
was  affected,  the  owner  of  the  hen,  a miner  aged  43  years 
who  was  in  the  habit  of  occasionally  mixing  himself  a drink 
of  raw  egg  beaten  up  in  sherry.  Careful  (piestioning  of  the 
l)atient’s  wife  during  my  usual  first  visit  following  nf)tification 
subsefiuentlv  revealed  the  patient’s  fondness  for  such  a tonic 
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and  as  a preliminary  a certain  egg  laid  by  one  of  the  five  hens 
kept,  fell  under  suspicion  and  was  sent  for  bacteriological 
examination  to  the  Public  Health  Laboratory.  True  enough 
the  report  came  through  that  it  carried  the  same  germ  as 
that  which  had  caused  the  patient’s  illness.  The  hen  was 
isolated  and  further  samples  were  forwarded,  some  of  the 
eggs  it  had  laid,  some  of  the  hen’s  faeces  and  even  some  of 
the  sherry  which  remained.  Jt  was  established  that  every 
egg  which  the  hen  laid  contained  this  dangerous  organism 
so  the  hen  was  killed  and  a post-mortem  carried  out.  It  was 
lound  that  the  ovary  of  the  hen  was  infected  and  there  is 
no  doubt  that  if  this  discovery  had  not  been  made  there  may 
ha\’e  been  cjuite  an  outbreak  of  food  poisoning  in  the  village. 

1 am  very  pleased  to  have  played  such  an  active  part  in  the 
prevention  of  such  an  outbreak,  it  is  also  my  pleasure  to 
rei)ort  that  the  patient  himself  made  an  excellent  recovery 
from  his  illness. 


SECTION  3 

MISCELLANEOUS  ITEMS  FOR  REPORT 
Business  Premises 

The  following  is  a recorded  list  of  the  numbers  and  types 
of  the  various  business  premises  in  the  area  at  the  end  of 


1953 

No.  of  Factories 27 

No.  of  Lock-up  Shops  71 

No.  of  Hotels  or  Public  Houses  20 

No.  of  Farms  32 

No.  of  Chapels,  Churches  etc 23 

No.  of  Schools  8 

No.  of  Canteens  or  Cafes 16 

No.  of  Meat  Purveyors  19 

No.  of  Fried  Fish  Shops  16 

No.  of  Pakehouses  11 

No.  of  Cinemas  2 

No.  of  other  I’usiness  Premises  etc 43 


Factories 

37  visits  were  made  to  the  27  factories  in  the  district 
mainly  with  regard  to  lavatory  accommodation  and  welfare 
of  the  emi)lo3^ees.  One  only  minor  contravention  of  the 
Factories  Acts  was  found  and  remedied.  Close  liaison 
continues  to  be  practised  with  Pl.M.  Factories  Inspector  with 
regard  to  changes  which  take  place  in  our  respective  registers. 

Cinemas 

Supervision  of  the  ])atrons’  toilets  at  the  two  cinemas  in 
the  district  continued  during  1953.  A more  definite  move  has 
now  been  niade  to  increase  the  toilet  accommodation  at  the 
Darton  Cinema  which  has  long  been  overdue  and  1 am 
promised  that  1954  will  see  the  com])letion  of  this  work. 
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Pet  Animals  Act  1951 

There  is  only  one  such  re|;lstered  premise  in  the  area. 
Visits  are  made  from  lime  to  lime  and  no  conlra\enlions 
have  been  recorded  during  ihe  year. 

Rag  Flock  Act 

There  are  no  premises  in  Ihc  dislricl  lo  which  Ihis  Act 
applies. 

Stables,  Pig  Keep)er^s  Premises 

So  few  horses  are  ke])l  nowadays,  and  so  many  fewer 
pigs  are  being  reared  that  supervisory  work  on  these 
premises  was  almost  negligible  throughout  1953. 

Agricultural  Lime  Scheme 

The  Dei)artmcnt  o])erates  a Scheme  whereby  loctil 
gardeners  and  allotment  holders  can  ])urchasc  su1)sidiscd 
lime  at  reduced  i)rices.  During  1953  505  cwts.  of  lime  were 
sold  under  this  Scheme  the  continuecl  popularity  of  which  is 
])rovcd  when  I report  that  188  cwts.  more  were  sold  in  1953 
than  in  1952. 

Public  Houses 

Each  i)ublic  house  has  been  visited  throughout  the  year 
to  serve  as  a reminder  to  the  proprietors  that  the  hygienic 
l)racticcs  which  were  advocated  in  1952  must  be  maintained 
with  regard  to  the  washing  of  drinking  glasses  and  the 
observance  of  cleanliness  in  toilets. 

Summary  of  Visits  and  Inspections  during  1953 


Dwellings 

Re  General  defects  580 

Re  Drainage  498 

Re  ashes  accommodation  128 

Re  closet  accommodation  145 

Re  overcrowding  1 1 

Re  yard  paving  18 

Re  food  ])oisoning  entjuiries  25 

Re  infectious  diseases 33 

Re  hlthy  conditions  70 

Re  \erminotis  conditions  4 

Re  water  supplies  16 

Moveable  dwellings  18 

Visits  with  ITotising  .Agent  43 

Mousing  Act  visits  110 

Re  offensive  .Accumulations  13 

Miscellaneous  Visits  65 
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Food  Premises 

Ice-crcam  Premises  oU 

Fried  Fish  Premises  53 

Registered  Food  Preparing  Premises  25 

Rakehoiises  59 

P)Utchers’  Shops  60 

General  Food  Shops  189 

Canteens,  Cafe’s,  etc 40 

Public  Houses  (Hygiene)  16 

Meat  Allocation  Depot  2 

Slaughter  Points  37 

Re  Milk  Sampling  52 

Re  Ice-cream  and  Lolly  Sampling 76 

Miscellaneous  Visits  11 

Business  Premises 

Factories  with  Power 34 

Factories  without  Power  3 

Re  Smoke  Abatement 17 

Cinemas  6 

Public  Houses  re  Toilets  12 

Pet  Animals  Act  4 

Miscellaneous  Visits  21 

General 

Piggeries^  6 

Rodent  Control  557 

Re  Cleansing  and  Salvage 487 

Meetings  attended  44 

Interviews  218 

Miscellaneous  Visits  119 

Details 

Houses  disinfected  13 

Houses  disinfested  3 

Drains  tested  45 

Water  sami)les  taken  19 

Ice-cream  Samples  taken  57 

Ice  L(dly  sam])les  taken  5 

T.  1).  Milk  sam])les  taken  24 

Pasteurised  Milk  samples  taken  12 

Tuberculin  Tested  (Cert)  Milk  samples  taken  8 
Tuberculin  Tested  (Past)  Milk  samples  taken  9 

Sterilized  Milk  samples  taken 12 

Accredited  Milk  samples  taken  3 

Undesignated  Milk  sample  taken  .1"!  l 
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SECTION  4 
PUBLIC  CLEANSING 


Staff 

It  was  found  necessary  during  1953  to  increase  the 
normal  staff  of  the  Department  by  one  extra  man.  The 
Cleansing  Staff  now  consists  of  a foreman  and  seventeen  men 
hut  during  holidays  and  periods  of  sickness  during  1953 
additional  temporary  staff  had  to  be  engaged. 

Ten  men  forming  two  teams  are  engaged  full-time  on 
dustbin  emptying.  Each  team  consists  of  four  men  and  a 
driver  but  it  has  become  necessary  owing  to  the  increased 
number  of  new  houses  built  in  the  area  to  form  a third  bin 
team  from  the  remaining  staff  to  ser\e  the  large  residential 
parts  of  the  district.  Two  men  form  a cesspool  emptying 
team,  one  man  is  employed  on  the  refuse  tips,  one  man 
sweeps  our  streets  and  the  three  other  men  are  engaged  on 
miscellaneous  duties  such  as  midden  emptying,  sal  \ age 
collections  and  baling,  conveyance  of  soil  to  tips,  rodent  control 
etc. 

Each  man  is  ])rovided  with  two  ])airs  of  overalls  per  year 
as  protective  clothing. 

Vehicles 

In  1953  the  Council  purchased  a new  seven  cubic  yard 
Dennis  Refuse  Vehicle  and  we  now  have  three  vehicles  of 
the  same  make,  size  and  design.  Two  of  them  are  engaged 
full  time  on  dustbin  emptying  and  it  will  readily  be  seen  that 
should  one  of  these  be  temporarily  off  the  road  the  third 
vehicle  can  take  its  place  so  much  more  effectively  than  the 
small  old  three-wheeler  we  used  to  run.  The  vehicle  used 
for  cesspool  emptying  is  a Dennis  800  gallon  tanker  and  well 
(jii  top  of  its  work.  By  having  four  vehicles  all  of  the  same 
make  it  will  also  be  seen  that  economies  can  be  effected  in 
our  maintenance  service  and  stock  purchases  of  tyres,  spare 
parts  etc. 

Since  my  last  Report  the  Council  have  approved  my 
suggestion  that  we  should  employ  our  own  qualified  mechanic 
and  so  save  time  lost  and  money  spent  when  vehicles  have  to 
receive  attention  at  local  garages.  A mechanic  was  appointed 
in  1953  and  now  1 can  report  that  the  vehicles  are  receiving 
excellent  maintenance  attention  and  much  time  has  been 
saved  in  the  effecting  of  repairs.  A saving  in  costs  also  will 
automatically  follow  in  time. 

Depots 

The  Department  maintains  a Depot  at  Barugh  where  the 
vehicles  are  garaged  and  where  part  of  the  Stores  are  housed, 
and  another  at  Darton  Main  which  comprises  the  foreman’s 
office,  stores,  messrocjin  and  pa])er  baling  shed. 
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Refuse  Tips 

The  Department  practiced  controlled  tipping;  on  tour 
main  refuse  tips  during  1953.  Owing  to  the  scarcity  of  soil 
we  use  a very  good  substitute  from  the  old  colliery  spoil 
heaps.  This  inert,  incombustible  material  which,  ov'er  many 
years,  has  disintegrated  into  a substance  resembling  soil 
serves  a very  useful  purpose  to  seal  off  and  make  presentable 
the  faces  of  our  tips.  Liberal  use  is  also  made  of  wire  mesh 
fences  round  our  tips  to  control  the  scatterings  of  paper  etc., 
on  breezy  days.  The  refuse  collected  from  the  villages  of 
Darton,  Kexbrough  and  Haigh  is  tipped  at  Darton  Main  tip, 
that  from  Staincross  and  Mai)plewell  is  tipped  at  Blacker  tip 
and  refuse  from  Barugh  Green,  Higham  and  Gawber  was 
until  August  used  for  improvements  to  the  Higham  Cricket 
Club’s  playing  field.  When  tipping  cea.sed  there  we  reverted 
to  Wood  View  Lane  refuse  tip  at  Gawber. 

Each  ti[)  is  regularly  inspected  for  rodent  and  cricket 
infestation  and  if  evidence  of  either  is  found  immediate 
treatment  is  applied. 

Frequency  of  Refuse  Collections 

Except  for  the  occasional  holiday  times  when  interrup- 
tions occur  the  bin  teams  have  maintained  a weekly  collection 
from  dustbins  and  pail  closets.  The  emptying  of  cesspools 
is  carried  out  monthly  and  the  cleansing  of  each  of  the  few 
remaining  privies  is  found  to  ha\e  been  done  fourteen  times 
in  the  twelve  months— our  minimum  aim  being  at  least  twelve 
times  during  the  year  or  at  least  once  per  month. 

Hours  Worked 

The  staff  normally  works  a 44  hour,  five  day  week  but 
lor  six  weeks  before  Xmas  and  for  six  weeks  after  it  is 
lound  necessary  to  revert  back  to  a five-and-a-half  day  week 
due  to  the  reduced  number  of  hours  of  daylight  during  this 
period.  The  total  hours  worked  bv  the  staff  (excluding  the 
foreman)  was  34,087-]. 


Details  of  Lost  Time 

Annual  Holidays  2,126 

Sickness  g91 

■Absent  without  Permission  176 

-Absent  with  Permission  124.1 


Total  hours  lost  3,3171 


Cost  Details 

file  ]otal^\\ages  paid  otu  in  1953  (including  the  foreman) 
* as  £(1,0/9/17/5(1.,  an  increase  ol  £371  over  that  of  1952  which 
)r  by  the  employment  ol  the  extra  man  iireviously 


w 

IS  accounted 
referred  to. 


Street  Sweeping 

l^rior  to  April,  1953  the  sweeping  of  all  adopted  roads  and 
streets  in  the  district  (excluding  County  roads)  was  the 
responsibility  of  the  Council’s  Highways  Department  and  this 
work  was  performed  by  one  man  (sometimes  two)  with  the 
assistance  of  a horse  and  cart.  As  a measure  of  economy  it  was 
decided  to  transfer  one  of  the  men  to  my  Department  and  dispose 
of  the  horse  and  cart  whose  duties  would  be  performed  by  one 
of  the  refuse  lorries. 

Shortly  after  the  transfer  took  place  the  street  sweeper  was 
made  more  self  supporting  when  the  Council  purchased  a special 
street  orderly  cart  and  by  the  end  of  the  year  we  had  formulated 
a rota  which  assured  the  sweeping  of  our  71  streets  every  four 
weeks  and  the  cleansing  of  our  447  street  gullies  four  times  per 
year. 


Salvage  Details 

The  total  income  from  the  .'^ale  of  salvaged  materials  during 
1953  was  £984/8/8d.,  in  detail  as  follows: — 


£ s.  d. 

91  tons  6 cwts  Mixed  Paper 474  2 9 

43  tons  12i  cwts.  Cardboard 327  3 7 

2 tons  15  cwts.  Newsprint  24  15  0 

1 ton  18^  cwts.  Rags  47  8 3 

25,600  Jar's  106  13  4 

882  Bottles  4 5 9 


Total  £984  8 8 
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